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NATIONAL  CANCER  INSTITUTE 
ANNUAL  REPORT 

Introduction 


On  July  14,  1972,  the  Secretary,  DREW,  approved  the  elevation  of  the  National 
Cancer  Institute  to  the  Bureau  level.   This  reorganization  became  effective 
on  July  27,  1972.   The  restructuring  of  the  NCI  is  intended  to  achieve  several 
objectives: 

a)  it  gives  the  NCI  and  its  components  an  organizational  status  commen- 
surate with  the  responsibilit^ies  given  to  the  Institute  by  the 
National  Cancer  Act  of  1971: 

b)  it  establishes  an  organizational  framework  for  coordinating  the  ex- 
panded responsibilities  and  programs  of  the  NCI;  and 

c)  it  establishes  an  organizational  structure  which  relates  directly  to 
the  objectives  of  the  National  Cancer  Plan. 

The  principal  change  involved  the  conversion  of  the  NCI's  major  program  areas 
to  Divisions: 


From 

General  Labs  and  Clinics 

Etiology 

Chemotherapy 
Extramural  Activities 


To 

Division  of  Cancer  Biology 

and  Diagnosis 
Division  of  Cancer  Cause 

and  Prevention 
Division  of  Cancer  Treatment 
Division  of  Cancer  Grants 


Between  July,  1972,  and  April,  1973,  each  NCI  Division  underwent  internal 
reorganization.   As  a  result  of  these  reorganizations,  the  principal  compo- 
nents of  each  Division  are: 


Office  of  the  Director     ,  .,  . 

Associate  Director  for,Pi^ogram  Planning  and  Analysis 

Program  Analysis  and  Formulation  Branch 

Systems  Planning  Branch 

Management  and  Scientific  Information  Systems  Branch 
Associate  Director  for  Cancer  Control 

Program  Management  Branch 

Cause  and  Prevention.  Branch 

Detection  and  Diagnosis  Branch 

Treatment  Branch 

Rehabilitation  Branch 

Education  and  Training  Branch 
Associate  Director  for  Public  Affairs 

Public  Information  and  News  Branch 


Special  Projects  Branch 
Information  Services  Branch 
Associate  Director  for  Administrative  Management 
Administrative  Services  Branch 
Personnel  Management  Branch 
Financial  Management  Branch 
Research  Contracts  Branch 

Division  of  Cancer  Treatment 

Office  of  the  Division  Director 

Associate  Director  for  Program 

Associate  Director  for  Cancer  Therapy  Evaluation 

Investigational  Drug  Branch 

Combined  Modality  branch 
Associate  Director  for  Baltimore  Cancer  Research  Center 

Clinical  Branch 

Laboratory  of  Pharmacology 
Associate  Director  for  Drug  Research  and  Development 

Drug  Development  Branch 

Laboratory  of  Experimental  Chemotherapy 

Drug  Evaluation  Branch 

Program  Analysis  Branch 
Associate  Director  for  Experimental  Therapeutics 

Laboratory  of  Chemical  Pharmacology 

Laboratory  of  Toxicology 

Laboratory  of  Molecular  Pharmacology 

Laboratory  of  Tumor  Cell  Biology 
Associate  Director  for  Medical  Oncology 

Medicine  Branch 

Pediatric  Oncology  Branch 

NCI-VA  Medical  Oncology  Branch 

Division  of  Cancer  Cause  and  Prevention 
Office  of  the  Division  Director 

Administrative  Management  Branch 

Scientific  Coordinator  for  the  Frederick  Cancer  Research  Center 
Associate  Director  for  Viral  Oncology 

Office  of  Coordinator  for  Ultrastructural  Studies 

Office  of  Biohazards  and  Environmental  Control 

Office  of  Program  Resources  and  Logistics 

Office  of  Program  Analysis  and  Communications 

Viral  Leukemia  and  Ljmiphoma  Branch 

Viral  Carcinogenesis  Branch 

Viral  Biology  Branch 
Associate  Director  for  Carcinogenesis 

Office  of  Coordinator  for  Collaborative  Research 

Biology  Branch 

Chemistry  Branch 

Experimental  Pathology  Branch 

Lung  Cancer  Branch 

Carcinogen  Metabolism  and  Toxicology  Branch 

Carcinogen  Bioassay  and  Program  Resources  Branch 


Associate  Director  for  Field  Studies  and  Statistics 
Biometry  Branch 
Epidemiology  Branch 

Division  of  Cancer  Grants 

Office  of  the  Division  Director 

Review  and  Referral  Branch 

Grants  Administration  Branch 
Associate  Director  for  Research  Programs 

Clinical  Investigation  Branch 

Biomedical  Research  Programs  Branch 

National  Organ  Site  Programs  Branch 
Associate  Director  for  Cancer  Centers 

Cancer  Centers  Branch 

Research  Facilities  Construction  Branch 

Cancer  Clinical  Education  Branch 
Associate  Director  for  Program  Planning 

Program  Analysis  and  Evaluation  Branch 

Program  Development  and  Operations  Branch 

Division  of  Cancer  Biology  and  Diagnosis 
Office  of  the  Division  Director 
Laboratory  of  Biochemistry 
Laboratory  of  Biology 
Laboratory  of  Molecular  Biology 
Laboratory  of  Physiology 
.    Laboratory  of  Theoretical  Biology 
Laboratory  of  Pathophysiology 
Associate  Director  for  Immunology 
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Immunology  Branch  y 

Laboratory  of  Cell  Biology  ^>l 

Associate  Director  for  Program  Planning 

Planning  and  Analysis  Branch 

Breast  Cancer  Program  Coordinating  Branch 

Diagnosis  Branch 
Associate  Director  for  Clinical  Research 

Dermatology  Branch 

Metabolism  Branch 

Surgery  Branch 

Radiation  Branch 

Laboratory  of  Pathology 


Staff  Changes,  Activities,  Honors  and  Awards 

Mr.  Frank  Karel  III  was  appointed  Associate  Director  for  Public  Affairs, 
NCI.   Mr.  J.  Paul  Van  Nevel  was  appointed  Deputy  Associate  Director  for 
Public  Affairs. 

Dr.  Paul  P.  Carbone,  Associate  Scientific  Director  for  Medical  Oncology, 
was  appointed  Deputy  Clinical  Director,  NCI. 

Dr.  John  C.  Bailar  III  was  appointed  Deputy  Associate  Director  for 
Cancer  Control. 

Mr.  John  M.  Miller  was  appointed  Administrative  Officer,  Division  of 
Cancer  Cause  and  Prevention. 

Mrs.  Edith  Phillips  was  appointed  Administrative  Officer,  Division  of 
Cancer  Grants. 

Dr.  Abraham  Cantarow  was  appointed  Chief,  Formulation  and  Analysis 
Branch,  in  the  Office  of  the  Associate  Director  for  Program  Planning  and 
Analysis. 

Mr.  Richard  L.  Holt  was  appointed  Chief,  Management  and  Scientific 
Information  Systems  Branch,  OADPPA.  I 

Dr.  Vincent  T.  DeVita,  Jr.,  was  appointed  Chief,  Medicine  Branch, 
Division  of  Cancer  Treatment. 

Dr.  Oleg  S.  Selawry  was  appointed  Chief,  NCI-VA  Medical  Oncology  Branch, 
DCT. 

Dr.  John  L.  Ziegler  was  appointed  Chief,  Pediatric  Oncology  Branch,  DCT. 

Dr.  Anthony  M.  Guarino  was  appointed  Chief,  Laboratory  of  Toxicology, 
Experimental  Therapeutics,  DCT. 

Mr.  Leroy  C.  Chisholm  was  appointed  Equal  Emplo3nnent  Opportunity 
Coordinator  for  NCI. 

Dr.  Frank  J.  Rauscher,  Jr.,  Director,  NCI,  received  the  honorary  Doctor 
of  Science  degree  from  Rutgers  University  at  the  1973  Commencement. 

( 
Dr.  Rauscher  was  also  given  the  1973  Lucy  Wortham  James  Award  of  the 

James  Ewing  Society  for  outstanding  contributions  in  the  laboratory  research 

aspects  of  cancer  investigation. 

Four  physicians  in  the  Division  of  Cancer  Treatment  were  among  the  re- 
cipients of  the  Albert  Lasker  Medical  Research  Award  for  1972: 

Dr.  Paul  P.  Carbone,  then  Associate  Scientific  Director,  Medical  Oncology ( 
and  now  Deputy  Clinical  Director,  NCI; 


Dr.  Vincent  T.  DeVita,  Jr.,  Chief,  Medicine  Branch; 

Dr.  John  L.  Ziegler,  Chief,  Pediatric  Oncology  Branch;  and 

Dr.  C.  Gordon  Zubrod,  Director,  Division  of  Cancer  Treatment,  who 
received  a  special  award  and  was  cited  by  the  Award  Jury  for  "leadership 
in  focusing  the  efforts  of  hundreds  of  investigators,  and  creating  an 
effective  national  cancer  chemotherapy  program." 

Public  Health  Service  Superior  Service  awards  were  given  to  five  NCI 
staff  members: 

Dr.  Frank  J.  Rauscher,  Jr.,  the  Institute  Director; 

Dr.  J.  Palmer  Saunders,  Director,  Division  of  Cancer  Grants; 

Mr.  Earle  L.  Browning,  Financial  Management  Officer; 

Dr.  Virginia  J.  Evans,  Head,  Tissue  Culture  Section,  Laboratory  of 
Biology,  Division  of  Cancer  Biology  and  Diagnosis;  and 

Dr.  Saul  A.  Schepartz,  Associate  Scientific  Director  for  Drug  Research 
and  Development . 

Dr.  Robert  J.  Huebner,  Chief,  Viral  Carcinogenesis  Branch,  Division  of 
Cancer  Cause  and  Prevention,  was  named  an  honorary  doctor  of  the  University 
of  Leuven,  Belgium,  for  significant  contributions  in  the  field  of  viral  car- 
cinogenesis. 

The  Public  Health  Service  Commendation  Medal  was  awarded  to  Dr.  Charles  L. 
Vogel,  Medicine  Branch,  Division  of  Cancer  Treatment,  and  Dr.  W.  Emmet 
Barkley,  Head,  Environmental  Control  Section,  Office  of  the  Associate  Director 
for  Viral  Oncology,  Division  of  Cancer  Cause  and  Prevention. 

Dr.  Alfred  S.  Ketcham,  Associate  Scientific  Director  for  Clinical 
Research,  Division  of  Cancer  Biology  and  Diagnosis,  was  elected  President  of 
the  Society  of  Head  and  Neck  Surgeons. 

Dr.  Ketcham  also  was  elected  to  a  second  term  as  Secretary  of  the 
James  Ewing  Society. 


Program  Activities  Report 

Fiscal  Year  1972-73 

Editorial  Office  of  the  National  Cancer  Institute 


The  Board  of  Editors  reviewed  1,528  items  for  publication  in  various 
journals.   Those  not  destined  for  the  Journal  of  the  National  Cancer 
Institute  constituted  690  manuscripts  and  244  abstracts  and  book  reviews. 

Of  592  manuscripts  submitted  for  publication  in  the  Journal  of 
the  National  Cancer  Institute,  86  were  by  NCI  authors:   63  accepted; 
4  rejected;  and  19  pending.   Authors  from  other  research  institutions 
submitted  506:   303  accepted;  117  rejected;  86  pending  or  withdrawn  by 
author.   Of  these,  159  were  received  from  other  countries:   Argentina, 
Australia,  Belgium,  Bulgaria,  Canada,  China,  Czechoslovakia,  Denmark, 
England,  Finland,  France,  Germany,  Great  Britain,  Holland,  Hungary, 
India,  Israel,  Italy,  Japan,  Mexico,  Netherlands,  New  Zealand,  Norway, 
Peru,  Scotland,  South  Africa,  Sweden,  United  Kingdom,  Russia,  and 
Yugoslavia. 

Volumes  48  and  49  of  the  JNCI  totaled  3,334  double-column  pages. 

Four  NCI  Monographs  totaling  1342  pages  were  published:   #35 
Immunology  of  Carcinogenesis  (478  pp);  #36  International  Symposium  on 
Hodgkin's  Disease  (450  pp) ;  #37  Conference  and  Workshop  on  Cellular 
Immune  Reactions  to  Human  Tumor-Associated  Antigens  (222  pp)  in  press; 
and  #38  Chalones:   Concepts  and  Current  Researches  (192  pp)  in  press. 
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RESEARCH  CONTRACTS  BRANCH 


Fiscal  Year  1973  has  been  the  first  full  year  of  the  operation  of  NCI 
under  the  decentralized  contracting  authority  approach,  rather  than 
through  centralization  of  authority  in  NIH.   It  has  also  represented  the 
first  full  year  of  contracting  activity  under  the  broadened  and  special 
contracting  authorities  of  PL  92-218.   During  this  period  as  well,  there 
has  been  a  dramatic  increase  in  the  number  and  dollar  volume  of  cancer 
research  and  research  services  contracts  negotiated.  These  matters  are 
described  below. 

Decentralization  of  Contracting 

The  decentralized  contracting  procedure  has  led  to  definite  improve- 
ments in  the  effectiveness  and  efficiency  of  program  operations.   In  order 
to  assess  progress  over  the  past  year,  it  is  necessary  to  trace  the 
distance  traveled  since  November  17,  1971,  the  date  of  NIH's  decentral- 
ization plan.   At  that  time,  RCB,  OCG,  NIK,  as  then,  constituted  on  a 
centralized  basis,  was  so  short  of  personnel  relative  to  its  workload  that 
there  was  some  question  raised  as  to  its  ability  to  cope  with  that  workload 
in  that  fiscal  year.  Committees  which  had  studied  the  problems  of  research 
contracting  at  NIH  had  uniformly  recommended  some  form  or  another  of 
decentralization  of  contracting  authority  to  the  Institutes,  i.e.,  the 
Sisco  Committee  and  the  Yarborough  Commission.  One  such  report  had 
identified  a  protracted  7j   month  procurement  cycle  in  NIH  research 
contracting.  The  main  problem  was  that  the  contracting  officer  and  his 
centralized  staff  were,  organ i zatipna 11 y  remote  from  the  scientific  program 
areas  which  they  were  supporting.  Consequently,  there  developed  certain 
inefficient  practices,  including  dup I ications  of  negotiations.  This 
contributed  to  delays,  and  generally  made  for  a  very  unsatisfactory 
situation,  and  one  which  clearly  called  tor  improvements. 

Against  this  background,  the  efficiency  and  effectiveness  of 
decentralized  contracting  at  NCI  cannot  fail  to  impress.  The  progress 
in  this  regard  has  been  a  source  of  gratification  to  our  Institute  at  all 
levels,  from  the  Director  to  the  Project  Officers,  to  the  Contract 
Specialists.  The  most  immediate  concern  upon  decentralization  was  whether 
or  not  adequate  numbers  of  personnel  with  necessary  experience  would  be 
available  to  handle  the  rapidly  growing  contract  workload.  The  proof  of 
success  in  this  regard  is.  in  the  results  attained.  The  very  considerable 
research  contract  workload  of  NCI  in  Fiscal  1973  (as  well  as  the  end  of 
FY  1972)  was  addressed  and  met  in  a  timely  and  effective  manner. 
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The  scientific  program  area  managers  are  pleased  with  the  results 
of  decentralization.  They  feel  that  they  are  getting  close-in  support 
from  the  contracts  staff,  and  that  the  very  complex  problems  of  contracting 
for  a  varied  and  critically  important  biomedical  research  program  are 
fully  appreciated  by  this  staff.  The  procurement  contracting  cycle  has  in 
some  cases  been  shortened.  Where  this  has  not  been  possible,  there  has 
developed  a  fuller  appreciation  by  the  scientists  of  the  reasons 
necessitating  delays.   Duplications  of  negotiations  have  been  eliminated. 
Unnecessary  communications  back  and  forth  to  a  central  contracting  staff 
at  NIH  seeking  to  clarify  matters  of  a  fundamentally  technical  rather 
than  contracting  nature  have  been  reduced.  Organizational  relationships 
have  been  worked  out  between  the  program  areas  and  its  Research  Contracts 
Branch,  in  order  to  facilitate  and  give  fullest  effect  to  improved 
communications. 

Among  the  improvements  in  contracting  methods  realized  over  the  past 
year  have  been  the  following:  early  preparation  of  JNCP's,  more 
descriptive  work  statements,  more  competitive  negotiations,  more 
appropriate  contract  types.   The  full  play  of  the  processes  of  competitive 
negotiation  were  brought  to  bear  on  the  sensitive  and  important  Fort 
Detrick  contract  award.   Also,  procurement  and  project  planning  have  been 
facilitated  owing  to  the  Introduction  of  the  "Orange  Book"  instructions, 
entitled  "Contract  Review  Procedures  of  the  NCI." 

Status  of  PL  92-218  Authorities  C 

Subsection  410(7)  of  PL  92-218,  the  National  Cancer  Act  of  1971, 
approved  December  23,  1971,  vested  In  the  Director,  National  Cancer 
Institute  authority  "to  enter  into  contracts. . .as  may  be  necessary  In  the 
conduct  of  his  functions."  This  authority  may  be  seen  as  something  quite 
new,  as  no  comparable  statutory  authority  to  contract  is  normally  vested 
in  the  heads  of  operating  agencies  at  DHEW,  including  NIH.   Subsequently, 
two  opinions  of  the  General  Counsel,  DHEW,  have  underscored  that  this 
subsection  of  the  Act  is  authority  for  independence  of  action  by  the 
Director  In  prescribing  policies  and  procedures  for  contracting,  such  as 
to  separate  it  from  authorities  he  had  prior  to  this  based  upon  delegation. 
The  last  of  the  two  OGC  opinions  stated  that  the  Director,  NCI,  is  the 
"Head  of  a  Procuring  Activity,"  as  a  consequence  of  PL  92-218. 

This  subsection  of  the  Act  has  yet  to  be  Implemented.   The  matter  is 
under  consideration  at  the  Departmental  level,  and  we  are  awaiting  their 
decision.   In  the  meantime,  three  authorities  which  would  flow  from  this  / 
subsection  of  the  Act  are  not  yet  Implemented,  namely  (1)  the  authority   ^ 
of  NCI  to  Issue  policy  implementations  of  the  HEWPR,  rather  than  to  be 
responsive  to  policy  Implementations  presently  issued  by  NIH,  (2)  preaward 
review  of  contracts  over  $500,000,  which  is  presently  exercised  by  NIH 
rather  than  NCI,  and  (3)  Justif Icationsfor  Non-Competitive  Procurement, 
which  are  presently  approved  for  contracts  over  $100,000  by  an  official 
in  NIH  rather  than  NCI . 

( 
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Growth  in  NCI  Contracting 

The  following  table  depicts  the  growth  in  the  past  three  years  of 
the  contracts  activity.   It  can  be  seen  that  the  number  of  contracts  in 
force  at  NCI  has  grown  from  445  to  677  in  the  period  of  FY  1971  to  FY  1973, 
while  the  dollar  amounts  have  grown  from  $77,985,000  to  $144,342,000. 
All  scientific  areas  have  placed  increased  reliance  upon  contracts,  but 
the  biggest  dollar  growth  has  been  in  the  Division  of  Cancer  Cause  and 
Prevention,  from  $46,396,000  to  $78,570,000,  and  within  that  Division  the 
Carcinogenesis  area  has  grown  the  most  rapidly. 

In  FY  1973,  the  number  of  personnel  in  the  Research  Contracts  Branch 
grew  from  62  positions  at  the  start  of  the  year  to  79  positions  at 
year's  end. 

Other  Developments 

Fort  Detrick  Contract 

The  Frederick  Cancer  Research  Center  contract  was  negotiated  under 
competitive  conditions  at  the  end  of  FY  1972,  and  the  negotiation  for  its 
extension  occurred  at  the  end  of  FY  1973.  Major  companies  and  research 
organizations  competed  vigorously  for  the  award  of  the  contract,  and  RCB 
established  a  very  rigorous  schedule  of  technical  review  and  competitive 
negotiation  of  the  contract,  which  was  finally  awarded  to  Litton  Bionetics. 
The  renewal  was  also  negotiated  at  the  end  of  FY  1973  under  a  plan  for 
extensive  technical  and  business  review.  A  feature  of  the  contract  has 
been  the  establishment  of  "award  fee"  profit  determination,  which  is  a 
form  of  incentive  contract.  This  was  probably  the  first  "award  fee" 
contract  of  DHEW.   So  far,  this  contract  type  has  worked  admirably  and 
has  stimulated  RCB  to  review  other  programs  for  its  possible  appropriate 
use. 

Research  Services  Contracts  and  Prime  Contracts 

Methods  of  combining  related  smaller  contracts  into  larger  prime 
contracts  with  several  subcontracts  have  been  examined  in  regard  to  their 
applicability  to  NCI  research  effort.  The  first  fruits  of  this 
examination  have  been  plans  to  place  in  the  near  future  certain  larger 
research  contract  program  areas  under  "Prime  Contracts,"  namely, 
(a)  Chemotherapy  Screening,  (b)  Toxicology  Studies,  and  (c)  Effects  of 
Tobacco  Utilization  on  Cancer.  This  would  represent  a  venture  Into  a 
newer  contracting  technique  for  biomedical  research  services. 
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RESEARCH  CONTRACTS  AWARDED,  NCI 
BY  DOLLARS  AND  NUMBERS 

Scientific  Program  Area  1971        1972        1973 

(Dollars  in  thousands) 
(Years  are  Fiscal  Years) 

Division  of  Cancer  Cause  &  Prevention 


Office  of  Director  $   615 

(Numbers)  (I) 

Carcinogenesis  $10,573     $23,214     $27,547 

(Numbers)  (71)       (125)       (122) 

Viral  Oncology  31,411      42,649      43,517 

(Numbers)  (117)       (130)       (121) 

Demography  4,412       5,269       6,891 

(Numbers)  (51)        (50)        (56) 

Sub-total ,  DCCP 
(Numbers) 

Division  of  Cancer  Treatment 
(Numbers) 

Division  of  Cancer  Biology  &  Diagnosis 
(Numbers) 

Division  of  Cancer  Control 


(Numbers) 
Major  Construction  and  Other 


(Numbers) 


46,396 

71,132 

78,570 

(239) 

(305) 

(300) 

24,235 

40,292 

42,255 

(165) 

(202) 

(227) 

4,354 

9,609 

1  1,717 

(40) 

(74) 

(1  14) 

3,800 
(30) 

3,000 

4,999 

8,000 

(1) 

(7) 

(6) 

Totals  $77,985    $126,032    $144,342 

(Numbers)  (445)       (588)       (677)   ( 


.Note:   Data  for  1973  estimated 


ANNUAL  REPORT 

CANCER  CONTROL  PROGRAM 

NATIONAL  CANCER  INSTITUTE 

July  1,  1972  -  June  30,  1973 

I.   LEGISLATION  AND  BACKGROUND 

The  present  Cancer  Control  Program  (CCP) ,  National  Cancer  Institute, 
came  into  being  in  December  1971  with  the  passage  of  Public  Law  92-218, 
"The  National  Cancer  Act  of  1971."  Planning  was  already  underway  on  the 
design  of  the  program  when  the  first  staff  members  of  CCP  came  to  work  in 
September  1972. 

The  previous  major  program  in  the  Department  of  Health,  Education  and 
Welfare  aimed  at  controlling  cancer  was  initiated  by  NCI  in  the  1940s.   In 
1958  it  was  transferred  to  the  old  Bureau  of  State  Services,  USPHS,  and  to 
RMPS  in  1968.   The  program  was  discontinued  by  RMPS  in  Fiscal  Year  1970. 

In  Congressional  hearings  and  studies  leading  up  to  P.L.  92-218,  the 
need  for  a  national,  coordinated  effort  to  control  the  occurence  and  impact 
of  cancer  was  indicated  by  numerous  public  and  private  groups.   Directly  or 
indirectly,  it  was  stressed  that  control  efforts  should  address  all  aspects 
of  the  cancer  problem,  including  causes,  detection,  diagnosis,  treatment, 
rehabilitation,  education  and  training,  and  follow-up. 

Thus  both  the  idea  of  cancer  control,  and  the  general  nature  of  activi- 
ties to  evolve,  were  established  by  the  Act  as  an  integral  part  of  the 
National  Cancer  Program.   Further,  the  Act  specifically  stated: 

"Cancer  Control  Programs 

"Sec.  409.   (a)   The  Director  of  the  National  Cancer  Institute  shall 
establish  programs  as  necessary  for  cooperation  with  State  and  other  health 
agencies  in  the  diagnosis,  prevention,  and  treatment  of  cancer " 

A.  House  Report  No.  92-659 

In  the  development  of  a  definitive  design  of  the  NCI  Cancer  Control 
Program,  the  D.H.E.W.  and  NCI  relied  on  the  Report  of  the  National  Panel  of 
Consultants  on  the  Conquest  of  Cancer  (Document  No.  92-9),  other  Congressional 
publications,  the  views  of  the  National  Cancer  Advisory  Board,  the  President's 
Cancer  Panel,  and  of  individual  members  of  those  groups  and  other  organiza- 
tions and  agencies. 

One  document  referred  to  frequently  in  the  interpretation  of  the  Act 
is  the  Report  of  the  Committee  on  Interstate  and  Foreign  Commerce,  House  of 
Representatives  (House  Report  No.  92-659).  Page  24  of  the  Report  states: 

"CANCER  CONTROL  PROGRAMS 

"The  Committee  was  very  disturbed  to  find  in  its  study  of  the  cancer 
problem  that  identifiable  funding  for  cancer  control  programs  ceased 
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with  fiscal  year  1970,  and  that  a  number  of  the  activities  previously    | 
supported  through  these  programs  have  in  one  way  or  another  been  terminatl 
or  allowed  to  lapse.   Disease  control  programs  in  cancer  and  other  areas  , 
have  long  been  a  part  of  the  public  health  scene,  and  their  importance  is 
incontrovertible,  for  they  are  a  means  of  bringing  into  general  medical  ' 
applications  the  most  practical  fruits  of  research  in  terms  of  improved 
methods  of  treatment  and  control.   Especially  when  a  major  national  eff; 
is  being  mounted  to  develop  new  cancer  knowledge,  it  seems  ill-advised  ^ 
not  irresponsible  to  eliminate  any  useful  means  for  speeding  that  new 
knowledge  to  application  for  the  benefit  of  the  public.   The  Committee  ha 
concluded  that  alternative  program  mechanisms — irrespective  of  stated  in- 
tentions— have  not  been  successful  in  assuring  adequate  attention  to  cane 
control  activities.   Accordingly,  in  order  that  States  and  other  public 
or  non-profit  agencies  can  once  again  receive  funding  for  cancer  control 
activities,  the  Committee  has  inserted  in  its  bill  authority  for  the  Dire 
tor  of  the  National  Cancer  Institute  to  "establish  programs  as  necessary 
for  cooperation  with  State  and  other  health  agencies  in  the  prevention, 
control,  and  eradication  of  cancer";  and  has  included  specific  authoriza- 
tions to  help  make  sure  that  these  funds  Intended  to  help  in  the  attack 
on  cancer  are  not  diverted. 

"The  Committee  recognizes  that  in  order  to  accomplish  its  research  mis 
slon,  the  National  Cancer  Institute  conducts,  fosters,  and  assists  resean 
and  training  directed  toward  preventing,  diagnosing,  treating  and  control! 
cancers  in  man.   The  Committee  also  realizes  that  cancer  control  activi/ 
involving  extensive  patient  care  and  services  are  more  appropriately  the 
function  of  health  care  delivery  programs  for  which  the  NCI  has  no  respon 
siblllty.   The  NCI  should  not  be  involved  in  extensive  patient  care  actlv 
ities  to  demonstrate  the  effectiveness  of  a  particular  technique  or 
finding. 

"Yet  the  Committee  sees  an  important  role  for  NCI  in  the  bridging  of 
the  gap  between  research  and  general  medical  application.   Once  the  effec 
tiveness  of  these  findings  can  be  demonstrated — to  the  satisfaction  of  thi 
scientific  community — these  results  or  techniques  should  be  expeditiously 
communicated  to  the  medical  practitioner.   The  NCI  should  develop  an 
aggressive  and  coordinated  program  to  demonstrate  the  application  of  recei 
research  discoveries  as  rapidly  as  possible,  using  whatever  community  re- 
sources are  available,  and  communicate  these  findings  to  practitioners 
where  these  findings  can  be  applied. 

"For  the  cancer  control  effort,  the  Committee  urges  that  all  appropria 
resources  be  utilized.  However,  the  Committee  does  not  necessarily  int( 
that  past  approaches  be  the  only  approaches  to  the  problem.   The  Natlonaj. 
Cancer  Institute  should  closely  study  the  use  of  cancer  research  centers 
for  it  is  here  that  many  Impressive  research  findings  are  being  and  will 
be  uncovered.   It  is  also  here  that  the  effectiveness  of  these  findings 
can  be  proved." 
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II.   CANCER  CONTROL  PROGRAM  POLICIES 

The  primary  focus  of  CCP  was  determined  to  be  on  the  relationships 
between  cancer  research  and  the  application  of  research  findings. 

Of  concern  is  all  cancer  or  cancer-related  research,  including  that  on 
social  and  environmental  conditions  or  practices  that  may  cause  cancer  or 
affect  its  management  as  well  as  laboratory  and  clinical  research,  and  all 
elements  of  the  society  which  can  effectively  utilize  the  research  findings 
for  human  benefit  and  protection.   Given  great  emphasis  are  the  immediate 
needs  of  all  components  of  the  health  community  in  the  prevention  of  cancer, 
in  the  identification,  diagnosis  and  treatment  of  cancer,  in  the  rehabilita- 
tion of  cancer  patients,  and  in  education  and  training.   Recipients  of 
information  about  proven  research  findings  also  include  the  general  public 
and  governmental  agencies. 

While  NCI  activities  have  contributed  for  some  years  to  the  direct  or 
indirect  control  of  cancer.  Section  409  answered  a  need  for  cancer  control 
to  be  given  discrete  program  recognition.   Also  provided  were  separate 
funding,  specific,  expanded  responsibilities  and  authorities,  and  the  capacity 
for  coordinated  and  collaborative  activities  with  federal  and  local  govern- 
mental agencies  and  with  appropriate  elements  of  the  private  sector.   Examples 
include  the  American  Cancer  Society,  the  American  Medical  Association,  the 
American  Dental  Association,  the  Leukemia  Society  of  America,  Inc. ,  etc. 

A.   Policy  Statement 

The  following  Policy  Statement  was  developed  and  approved  in  the 
Fall  of  1972: 

"The  National  Cancer  Institute  Cancer  Control  Program  was  established 
by  Congress  to  develop  and  implement  a  coordinated  national  effort  to 
reduce  cancer  incidence,  morbidity  and  mortality  in  the  United  States. 
The  Program  helps  insure  that  existing  knowledge  about  cancer  is  dissemi- 
nated and  applied  as  rapidly  and  effectively  as  possible  for  the  benefit 
of  people  in  this  country  as  well  as  for  people  throughout  the  world. 
Inherent  in  this  objective  is  concern  not  only  for  the  medical  aspects 
of  the  cancer  problem,  but  also  for  the  social  and  economic  effects  of 
catastrophic  disease  on  patients  and  their  families,  the  community,  and 
the  nation. 

"Toward  these  ends,  the  Program  provides  for  the  education  of  health 
professionals  and  the  public,  demonstrations  to  the  medical  community  of 
preventive,  diagnostic,  and  therapeutic  measures  now  ready  for  general 
application,  and  improved  methods  of  cancer  rehabilitation.   The  Cancer 
Control  Program  searches  for  more  effective  means  to  expedite  the  diffu- 
sion of  new  knowledge,  skills,  and  technology — information  vital  to  the 
practicing  physician  in  the  effort  to  prevent  cancer,  relieve  its  effects, 
and  improve  the  quality  of  life  for  its  victims." 
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B.   Guidelines 

As  a  means  of  delineating  the  activities  of  the  Cancer  Control  Pro- 
gram, the  following  Guidelines  were  developed: 

1.  Cancer  Control  Program  (CCP)  resources  will  be  allocated  with  a 
view  toward  obtaining  the  maximum  reduction  in  overall  cancer  incidence, 
morbidity,  and  mortality. 

2.  CCP  will  be  contract-supported  and  awards  will  usually  be  made 
under  competitive  procedures. 

3.  CCP  support  will  not  be  provided  for  research,  except  for  re- 
search specifically  related  to  improved  application  of  measures  deemed 
ready  for  widespread  use  or  for  minor  research  elements  in  other  cancer 
control  projects. 

4.  Costs  of  direct  health  care  may  be  supported  to  the  extent  they 
are  generated  by  other  Program  activities  and  lie  beyond  the  scope  of 
normal  standards  required  for  good  patient  care. 

5.  Every  CCP-supported  project  must  include  adequate  and  appropriate 
quantitative  as  well  as  qualitative  evaluation  (including  relevant  social 
and  economic  factors)  related  to  CCP  objectives. 

6.  CCP  resources  will  not  be  used  to  replace  present  sources  of 
support  for  ongoing  projects  or  programs. 

7.  "Pump-priming"  activities  will  be  supported  only  if  there  is  a 
substantial  element  of  cost-sharing  from  the  beginning  of  the  project, 
and  there  is  satisfactory  assurance  of  continued  support  after  the  planned 
termination  of  program  funding. 

8.  CCP  activities  will  be  closely  integrated  with  other  NCI  activi- 
ties, particularly  professional  education  and  training. 

9.  Projects  oriented  toward  single  forms  of  cancer  may  be  supported 
when  broader  projects  would  be  inappropriate,  inefficient,  or  otherwise 
not  advantageous. 

10.  Every  project  in  primary  treatment  supported  by  CCP  must  include 
an  integrated  component  of  rehabilitation  unless  there  is  strong  justi- 
fication for  its  absence. 

11.  Cooperation  with  other  organizations  and  agencies  whose  interests 
are  related  to  cancer  control  will  be  fostered  to  the  maximum  extent 
possible. 

12.  Every  CCP-supported  project  in  detection  and  diagnosis  must  pro- 
vide for  adequate  treatment  and  follow-up  of  every  patient  found  to  have 
a  malignant  lesion. 
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With  the  further  development  of  CCP,  these  Guidelines  may  be  amended 
and  their  number  may  be  Increased. 

C.  Use  of  Contracts 

Neither  the  legislation  nor  the  legislative  history  prescribed  what 
funding  mechanism  or  mechanisms  would  be  employed  by  CCP  in  paying  for  its 
projects. 

NCI's  decision  was  in  favor  of  contracts,  primarily  to  insure  better 
control  and  focus  of  CCP  projects  and  to  insure  that  evaluation  processes 
would  be  built  into  each  project.   Contracts  also  afford  a  more  comprehensive 
program,  by  permitting  awards  to  profit-making  elements  of  the  private  sector. 

Grants  will  be  employed  only  under  exceptional  circumstances. 

D.  Position  on  Research 

1.  Laboratory  and  Clinical  Research 

Laboratory  and  clinical  research  in  cancer  were  determined  to  be 
generally  outside  the  purview  of  CCP.   This  position  was  seen  as  being  in 
accord  with  House  Report  92-659. 

Exceptions  can  develop  in  meritorious  research  opportunities 
created  incidentally  by  the  circumstances  of  a  cancer  control  project.   CCP 
encourages  such  research,  so  long  as  it  does  not  interfere  with  the  control 
activities  and  also  clearly  contributes  to  CCP's  prime  interests.   An  example 
is  found  in  a  rehabilitation  project  CCP  expects  to  support  in  maxillofacial 
prosthodontics.   The  structure  of  the  training  program  will  permit  research 
in  new  material  for  head  and  neck  prosthetics. 

2.  Other  Types  of  Research 

Logically,  the  establishment  and  operation  of  CCP  demands  the 
development  of  a  wide  range  of  data  on  factors  involved  in  the  occurence  and 
impact  of  cancer  and  on  methodology  for  effectively  influencing  these  factors, 
including : 

-  the  distribution,  frequency  and  nature  of  cancer  (but  excluding 
epidemiologic  research) ; 

-  prevalence  and  distribution  of  hazardous  social  and  industrial 
factors; 

-  state  and  federal  legal  conditions  (e.g.,  as  pertaining  to 
carcinogenic  pollutants;  reportability  of  cancer;  or  requirements 
related  to  rehabilitation  services) ; 

-  relevant  socio-economic  factors; 
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-  motivation  related  to  personal  habits  (e.g.  cigarette  smoking) 
or  participation  in  screening  programs; 

-  the  adequacy  of  personnel,  professional  education,  facilities 
and  protocols  for  cancer  patient  management; 

-  the  efficacy  of  public  education  about  cancer; 

-  methods  for  encouraging  innovation  in  cancer  control  and  for 
strengthening  the  efficiency  and  effectiveness  of  cancer  control. 

Research  in  these  areas  is  considered  appropriate  and  essential  to 
CCP's  mission. 

E.   Other  Types  of  CCP  Projects 

For  management  purposes,  CCP  has  grouped  the  wide  range  of  control 
projects  under  several  general  headings.   There  is  some  overlap  between  the 
groups,  and  the  headings  are  subject  to  change  as  CCP  further  develops.   Three 
of  the  major  headings  are  Demonstration,  Application,  and  Education.   They  are 
defined,  for  purposes  of  CCP,  as  follows: 

1.   Demonstration 

"Demonstration"  refers  to  a  project  designed  to  show  a  particular 
audience  the  applicability  and  advantages  of  new  methods  and  techniques 
that  have  been  researched,  tested,  and  determined  to  be  ready  for  use. 
General  use"  does  not  necessarily  imply  frequent  use,  but  rather  refers 
to  use  in  a  non-research  setting  where  the  new  technique  is  considered  a 
part  of  good  medical  care. 

The  audiences  may  be  professional  or  lay.   The  subject  of  the 
demonstration  may  be,  for  example,  a  technical  procedure  in  cancer  diag- 
nosis or  therapy,  or  it  may  relate  to  a  new  approach  to  public  education 
about  cancer. 

A  demonstration  may  be  of  only  one-day's  duration  and  involve 
only  two  people  manning  a  booth  at  a  health  science  conference,  or  it  may 
embrace  a  multi-county  area  of  perhaps  one  million  people  under  a  multi- 
disciplinary  cancer  control  project,  involving  correlated  activities 
among  different  health  agencies,  concerned  with  all  aspects  of  cancer 
control,  and  last  for  five  years. 

Examples  of  demonstration  activities  include  the  CCP  breast 
cancer  screening  program,  which  will  involve  20  sites;  a  telephone  system 
for  the  improved  dissemination  of  professional  information;  and  a  project 
to  show  how  professionals  can  work  in  teams  to  improve  the  rehabilitation 
of  cancer  patients. 


2.   Application 

"Application"  refers  to  efforts  to  stimulate  the  widespread 
acceptance  of  certain  knowledge  that  may  be  either  new  or  long-established. 
While  a  demonstration  project  may,  on  occasion,  include  similar  work, 
demonstrations  for  the  most  part  will  reach  a  relatively  small  group.   To 
insure  acceptance  throughout  a  geographic  region  or  across  the  nation, 
additional  activities,  called  application  projects,  will  be  employed.   Such 
work,  again,  will  be  aimed  at  professional  and/or  lay  groups  and  conceiv- 
ably can  concern  any  appropriate  aspect  of  cancer  cause  and  prevention, 
detection,  diagnosis,  therapy,  rehabilitation  and  follow-up.   Because 
application  projects  involve  effective  communication  with  large  groups 
and  various  types  of  health  professionals,  and  with  the  general  public, 
such  projects  are  seen  as  requiring  extended  periods  of  time.   One  example 
of  an  application  project  is  CCP's  support  of  selected  state  health  depart- 
ments in  promoting  greater  use  of  cervical  cytology. 


3.   Education 

While  the  mission  of  DREW  in  supporting  the  training  of  various 
types  of  health  personnel  has  been  reduced  in  recent  months,  the  position 
of  the  Administration  is  interpreted  as  supporting  those  educational  ac- 
tivities that  are  critical  to  the  establishment  of  effective  controls  on 
cancer. 

For  management  purposes,  CCP  has  subdivided  the  field  of  education 
into  five  areas : 

a.  Basic  Professional  Education 

This  includes  medical  and  dental  undergraduate  education, 
where  CCP  is  seeking  to  promote  improved  training  in  all  aspects  of  can- 
cer.  It  also  includes  the  precertification  training  of  certain  allied 
health  professionals.   With  physical  and  occupational  therapists,  for 
example,  an  effort  will  be  made  to  have  some  schools  give  more  attention 
to  the  particular  needs  of  the  cancer  patient. 

b.  Training  Toward  Professional  Qualifications 

This  area  includes,  for  example,  the  training  of  cytotech- 
nologists. 

c.  Short  Courses  and  Continuing  Education 

This  area  includes  continuing  education  for  health  profes- 
sionals or  allied  health  professionals.   Examples  include  the  training 
of  radiologists  in  new  techniques  in  mammography,  thermography,  and  xerog- 
raphy, as  well  as  the  orientation  of  physicians  in  general  in  advanced 
knowledge  about  various  aspects  of  cancer.   This  area  also  includes 
additional  training  for  allied  health  professionals,  such  as  instructing 
radiation  technicians  in  mammography. 
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d.   Education  for  Cancer  Patients  and  Families 


This  area  is  aimed  at  helping  cancer  patients  recover  thei: 
existances  as  dignified  and  productive  human  beings,  by  helping  them  com' 
pensate  for  infirmaties  arising  from  cancer  or  from  treatment  for  canceri 
This  area  also  includes  short-term  orientation  for  the  families  of  cancp 
patients.  Emphasis  will  be  on  improving  and  extending  productive  lifeV 
span,  and  CCP  will  not  ordinarily  support  programs  in  terminal  care  of 
cancer  patients. 

e.   Public  Education 

This  area  embraces  a  wide  range  of  activities  aimed  at  the; 
general  public.   The  effort  is  to  motivate,  effectively,  people  away  froij 
things  they  should  not  do,  such  as  smoke,  and  toward  things  they  should 
do,  such  as  participate  in  selected  screening  programs. 

F.   Types  of  Organizations  Receiving  CCP  Contracts 

Theoretically,  at  least,  a  contract  for  cancer  control  activity  can 
go  to  any  type  of  organization,  whether  public  or  private  or  whether  profit  oi 
nonprofit.   The  following  list  includes  most  of  the  types  of  organizations  to: 
which  CCP  expects  to  give  contracts: 

State  health  departments;  hospitals;  schools  teaching  allied  healtR, 
professions;  medical  schools;  dental  schools;  consulting  companies;  national, 
state  and  county  medical  and  dental  associations;  federal  agencies  (by  trans- 
fer of  funds  rather  than  contracts);  cancer  centers;  voluntary  health  agencies 
insurance  companies. 


III.   PROGRAM  ORGANIZATION  AND  DEVELOPMENT 

A.  Organization 

The  Cancer  Control  Program  was  established  within  the  Office  of  the 
Director  of  the  National  Cancer  Institute.   This  was  in  recognition  of  the 
importance  of  the  Program  and  of  the  Program's  relationship  with  each  research 
activity  of  the  overall  National  Cancer  Program.   To  head  the  Program,  NCI 
designated  an  Associate  Director  of  NCI  for  Cancer  Control. 

Functions  of  the  directorate  of  the  Program  include  the  determination 
of  program  policies  and  relations  with  several  groups,  including  other  compo- 
nents of  NCI,  the  President's  Cancer  Panel,  the  National  Cancer  Advisory  Board, 
federal  and  local  government  agencies,  and  appropriate  elements  of  the  private 
sector.   The  Office  of  the  CCP  Director  supervises  regular  evaluation  of  the 
entire  Program  and  of  each  of  five  major  program  segments  (see  below).   It  is 
responsible  for  communication  needs  with  respect  to  inputs  to  the  Program  in 
identifying  cancer  control  areas  justifying  support,  and  also  the  broad  dis- 
semination by  the  Program  of  information  on  proven  cancer  research  findings 
to  the  health  community,  governmental  agencies  and  the  public. 

For  management  purposes  the  spectrum  of  cancer  interests  was  divided 
into  five  areas — Cause  and  Prevention;  Detection  and  Diagnosis;  Treatment; 
Rehabilitation;  and  Education  and  Training — and  a  CCP  branch  was  established 
for  each.   Program  Management  was  established  as  the  sixth  branch.   Each  of 
the  five  programmatic  branches  identifies  research  findings  that  warrant 
dissemination  or  deficiencies  in  the  development  and/or  transmission  of  cancer 
research  data.  With  the  assistance  of  Advisory  Committees  (see  below),  pro- 
cedures are  instituted,  usually  of  a  contractual  nature,  to  effect  appropriate 
programming . 

B.  Advisory  Groups 

To  help  insure  the  maximal  quality  output  from  all  of  its  activities, 
the  entire  Cancer  Control  Program  is  operated  with  the  assistance  of  six 
external  advisory  committees.   These  committees  are  composed  of  experts  in 
various  aspects  of  cancer.   The  majority  of  the  members  in  each  case  are  from 
the  private  sector,  with  remaining  members  coming  from  NCI  and  other  federal 
agencies. 

1.   Technical  Advisory  Committees 

Each  of  the  five  CCP  branches  has  a  nine-member  committee  to 
assist  in  specifying  program  requirements  and  to  provide  assistance  in 
the  technical  and  scientific  review  of  contract  proposals.   Each  consists 
of  five  nongovernmental  members,  two  NIH  members  and  two  members  from 
other  federal  agencies .   These  five  committees  advise  the  Associate 
Director  for  Cancer  Control. 
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The  committees  were  chartered  early  in  calendar  year  1973, 
They  are: 

Cancer  Control  Rehabilitation  Review  Committee 
Cancer  Control  Detection  and  Diagnosis  Review  Committee 
Cancer  Control  Cause  and  Prevention  Review  Committee 
Cancer  Control  Treatment  Review  Committee 
Cancer  Control  Education  Review  Committee 

2.   Cancer  Control  Advisory  Committee 

The  parent  committee  is  the  X^ancer  Control  Advisory 
Committee  which  was  appointed  in  October  and  November,  1972.  It  has  th 
task  of  providing  policy  reviews  of  contract  proposals,  assessing  progr 
needs  and  priorities,  and  making  appropriate  recommendations  to  the 
Director,  NCI.  With  a  total  of  17  members,  nine  are  nongovernmental, 
four  are  from  NCI  and  two  are  from  other  federal  agencies.  Chairman  of 
the  committee  is  Dr.  Gerald  Murphy,  Director  of  Roswell  Park  Memorial 
Institute,  Buffalo,  New  York. 

As  of  May  31,  1973,  other  nongovernmental  members  were: 


Mrs.  Mamdouha  A.  Bobst 
One  Sutton  Place  South 
New  York,  New  York 

Mr.  Louis  U.  Fink 

President,  Midland  Industries 

Incorporated 
Orlando,  Florida 

Mr.  Emerson  Foote 

Chairman,  Tobacco  and  Cancer 

Committee 
American  Cancer  Society 
Carmel ,  New  York 

Dr.  John  E.  Healey,  Jr. 

Head,  Department  of  Rehabilitation 

Medicine 
M.D.  Anderson  Hospital 
Houston,  Texas 

Dr.  Herman  E.  Hilleboe 
Tampa,  Florida 

Dr.  Arthur  Holleb 

Senior  Vice-President  for 

Medical  Affairs  and  Research 
American  Cancer  Society 
New  York,  New  York 


Dr.  William  E.  Powers 
Director,  Division  of  Radiation 

Oncology  ^ 

Mallinckrodt  Institute  of  Radioi^. 
Washington  University  School  of 

Medicine 
St.  Louis,  Missouri 

Dr.  George  P.  Rosemond 
Professor  and  Chairman 
Department  and  Division  of  Surgerj 
Temple  University  Hospital 
Philadelphia ,  Pennsylvania 

Dr.  R.  Wa3me  Rundles 
Chairman,  Department  of  Hematology 
Duke  University  Medical  Center 
Durham,  North  Carolina 

Dr.  Michael  B.  Shimkin 
Coordinator,  Regional  Medical 

Program  ^ 

Professor  of  Community  Medicine 

and  Oncology 
University  of  California,  San  Diej 
School  of  Medicine 
La  Jolla,  California 
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Ex  Officio  Members 

Dr.  Nathaniel  I.  Berlin  Dr.  J.  Palmer  Saunders 

Director,  Division  of  Cancer  Director,  Division  of  Cancer 

Biology  and  Diagnosis  Grants 

National  Cancer  Institute  National  Cancer  Institute 

Bethesda,  Maryland  Bethesda,  Maryland 

Dr.  Lyndon  E.  Lee,  Jr.  Dr.  Margaret  H.  Sloan 

Assistant  Chief  Special  Assistant  to  Director 

Medical  Director  for  Professional  Regional  Medical  Programs 

Services  Service 

Veterans  Administration  Central  5600  Fishers  Lane 

Office  Rockville,  Maryland 
Washington,  D.C. 

Dr.  C.  Gordon  Zubrod 
Dr.  James  A.  Peters  Director,  Division  of 

Acting  Director,  Division  of  Cancer    Cancer  Treatment 

Cause  and  Prevention  National  Cancer  Institute 

National  Cancer  Institute  Bethesda,  Maryland 

Bethesda,  Maryland 

C.   Program  Development 

1.   Strategy 

The  initial  aim  of  the  Cancer  Control  Program  was  to  develop  a 
strategy  taking  into  account: 

a.  initiatives  and  constraints  in  terms  of  legislative  authority 
and/or  budget; 

b.  the  availability  and  timeliness  of  information  on  existing 
national  and  international  cancer  control  activities  and  needs; 

c.  the  efficacy  of  current  activities  affecting  and  effecting 
the  translation  of  research  findings  into  practice  or  related  uses 
by  the  health  community  and  other  elements  of  the  society; 

d.  needs  for  education  and  training  or  retraining; 

e.  the  efficiency  and  effectiveness  of  current  programs  con- 
cerned with  informing,  educating  and  motivating  the  public; 

f.  those  forms  of  cancer  exacting  the  greatest  toll  of  human 
lives  and  productivity; 

g.  the  identification  or  development  of  accurate  sources  of 
information  on  the  specific  needs  of  health  practitioners  and  insti- 
tutions in  regard  to  cancer; 

h.   specific  information  on  the  mechanisms  necessary  for  effec- 
tively reaching  all  elements  of  the  health  community;  and 

23 


i.   the  needs  of  the  cancer  patient  himself,  from  the  point  of 
diagnosis  through  treatment  and  the  processes  of  rehabilitation  until 
he  is  restored  to  a  useful,  dignified  life. 

The  analysis  of  these  concerns  revealed  irregular  patterns  of  knowledge, 
activities  and  needs  among  the  different  areas.   There  was,  and  is,  a  lack  of 
adequate  data  on  the  nature  of  the  problems  involved  in  controlling  cancer, 
and,  particularly,  a  lack  of  the  fundamental  informational  tools  necessary 
for  the  development  of  a  demonstrably  effective  cancer  control  program,  e.g., 
the  number  and  types  of  health  professionals  involved  in  cancer,  the  number 
and  character  of  facilities  offering  services  for  the  rehabilitation  of  cancer 
patients,  etc. 

In  arriving  at  a  program  strategy,  the  CCP  identified  and  established 
seven  major  requirements: 

a.  The  development  of  more  information  on  the  nature  of  the 
cancer  control  problem;  e.g.,  why  are  not  more  women  properly  ex- 
amined for  breast  or  cervical  cancer  at  a  point  sufficiently  early 
to  preclude  severe  consequences?  Why  have  antismoking  campaigns 
been  ineffective? 

b.  The  support  of  mechanisms  and  personnel  to  demonstrate 
proven  research  findings—of  a  wide  variety  of  types— to  appropriate 
professional  and/or  public  groups. 

c.  The  support  of  measures  to  help  insure  the  wide  application 
of  new  knowledge  about  cancer. 

d.  The  support  of  educational  and  training  or  retraining  of 
all  levels  of  health  personnel  concerned  with  cancer. 

e.  The  support  of  expanded  programs  of  public  information  and 
education. 

f.  The  support  of  studies  to  develop  markedly  greater  efficiency 
and  effectiveness  in  communication  activities  aimed  at  both  the  gen- 
eral public  and  the  professional  community. 

g.  The  development  and  establishment  of  techniques  and  programs 
for  evaluating  the  progress  and  accomplishments  of  individual  proj- 
ects, as  well  as  the  total  Cancer  Control  Program,  preferably  in 
quantifiable  terms.   The  resulting  data-based  experience  factors 
will  constitute  an  extremely  valuable  tool  not  only  in  assessing 
future  projects,  and  their  planning  and  management,  but  in  measuring 
the  effectiveness  of  CCP  as  a  whole. 

Meeting  these  seven  major  needs  became  the  foundation  of  the  Program 
strategy.  e'-'"" 


IV.   PROGRA>I  ACTlVITIEy 

Through  interagency  coordination,  surveys,  studies  and  conferences,  and 
with  the  advice  of  consultants  and  groups  such  as  the  Cancer  Control  Advisory 
Committee,  CCP  identifies  national  needs  and  opportunities  in  cancer  control 
and  those  cancer  research  findings  that  are  deemed  ready  for  wide  use  in  the 
health  community.   Specific  projects  are  developed  and  advertisements  for  com- 
petitive contract  proposals  on  the  projects  are  published  (as  required  by  law) 
in  Commerce  Business  Daily  and  other  publications.   All  appropriate  individuals 
and  organizations  in  the  United  States  are  invited  to  submit  proposals. 

CCP  also  accepts  unsolicited  contract  proposals,  which  are  accorded  the 
same  type  of  review  given  the  solicited  proposals. 

In  the  ten  months  ending  June  30,  1973,  161  proposals  were  received, 
covering  a  very  wide  range  of  cancer  control  interests,  and  reviewed.   The 
figure  includes  91  solicited  and  70  unsolicited  proposals. 

As  of  the  end  of  FY  73,  72  proposed  contracts  were  in  varying  stages  of 
processing,  preparatory  to  awards. 

A.   Interagency  Coordination 

The  necessity  of  a  "national  coordinated"  program  in  cancer  control 
required  the  development  of  working  relationships  with  a  wide  variety  of  fed- 
eral, state  and  private  organizations.   Some  principal  examples  of  this  work 
are  covered  in  the  following  paragraphs. 

1.  State  Health  Departments 

In  keeping  with  the  requirement  of  P.  L.  92-218,  CCP  initiated 
early  in  1973  a  series  of  meetings  with  the  Association  of  State  and  Ter- 
ritorial Health  Officers.   The  purpose  is  to  develop: 

a.  administrative  mechanisms  by  which  certain  programs  could 
be  supported  exclusively  through  state  health  departments  while  still 
meeting  the  requirements  for  competitive  contracts;  and 

b.  planning  procedures  on  projects  of  importance  to  the  state 
health  departments  and  also  in  keeping  with  the  principal  program  thrusts 
of  CCP. 

Two  substantive  developments  from  the  work  with  ASTHO  include  the 
participation  of  a  selected  number  of  senior  state  health  department  offi- 
cials in  the  CCP  National  Survey  of  Cancer  Control  (see  below)  and  the  devel- 
opment of  a  Cervical  Cytology  Screening  Program  which  will  be  carried  out 
solely  by  state  health  departments  (see  below). 

2.  National  Clearinghouse  for  Smoking  and  Health 

Because  cancer  of  the  lung  and  bronchus  kills  more  Americans  than 
any  other  form  of  cancer,  it  is  an  area  of  high  priority  interest  to  CCP, 

25 


which  therefore  has  considerable  interest  in  the  work  of  the  National 
Clearinghouse  for  Smoking  and  Health  (NCSH) . 

CCP  began  discussions  with  the  Clearinghouse  early  in  1973  with 
a  view  toward  collaborative  programming.   (See  below.) 

3.  American  Cancer  Society 

Work  with  the  private  sector  constitutes  a  major  factor  in  the 
fight  against  cancer;  and  while  NCI  has  had  good  working  relationships 
for  many  years  with  the  American  Cancer  Society  these  relationships  have 
grown  even  closer  with  the  establishment  of  CCP,  thus  far  in  three  princi- 
pal ways : 

a.  NCI  and  ACS  are  jointly  funding  a  large  program  to  screen 
American  women  for  breast  cancer.   (See  below.) 

b.  NCI  and  ACS  will  jointly  sponsor  the  Third  World  Conference 
on  Smoking  and  Health. 

c.  Dr.  Arthur  Holleb,  Senior  Vice  President  for  Medical  Affairs 
and  Research,  of  ACS,  and  Dr.  Emerson  Foote,  Chairman  of  the  AC3  Tobacco 
and  Caneer  Committee,  have  both  been  named  to  CCP  Advisory  Committee. 

4.  Association  of  American  Medical  Colleges 

With  a  view  toward  improving  the  level  of  cancer  education  in 
undergraduate  medical  school,  CCP  initiated  meetings  with  the  Association 
of  American  Medical  Colleges.   Preliminary  planning  has  begun  on  several 
types  of  possible  projects  which  might  be  undertaken  by  CCP,  AAMC  and  one 
or  several  medical  schools. 

5.  Health  Services  and  Mental  Health  Administration 

Liaison  with  the  Health  Services  and  Mental  Health  Administration, 
with  specific  respect  to  cancer  control,  was  initiated  early  in  1972. 
HSMHA  was  constituted  by  16  programs  including  the  Regional  Medical  Pro- 
grams Service  (RMPS) ,  which  could  play  varying  roles  in  the  delivery  of 
improved  cancer  care  and  otherwise  contribute  appreciably  to  the  develop- 
ment of  national  cancer  control  activities. 

Notwithstanding  the  phasing  out  of  RMPS  and  cut-backs  in  other 
HSMHA  activities,  CCP  has  maintained  regular  communications  with  HSMHiV 
through  the  Interim  Deputy  Administrator  of  HSMHA  and  the  HSMHA  appointee 
for  CCP  liaison,  Dr.  Margaret  Sloan.   To  strengthen  the  relationship, 
Dr.  Sloan  was  named  an  ex  officio  member  of  the  CCP  Cancer  Control  Ad- 
visory Committee. 

6.  Veterans  Administration 

The  Veterans  Administration  was  another  group  with  which  CCP 
sought  a  close  working  relationship.   Dr.  Lyndon  E.  Lee,  Jr.,  the  VA 
Medical  Director  for  Professional  Services,  was  named  to  the  Cancer 


Control  Advisory  Committee  in  an  ex  officio  capacity. 
7.   Other  Public  and  Private  Groups 

The  task  of  national  coordination  will  require  a  continually 
expanding  effort,  certainly  throughout  FY  74.   Other  organizations  with 
which  CCP  has  established  contact  and/or  is  seeking  understandings  for 
cooperative  efforts  include:   the  American  Medical  Association,  the 
American  Dental  Association,  the  Food  and  Drug  Administration,  the  Leu- 
kemia Society  of  America,  etc. 

B.   Conferences 

As  one  important  means  of  developing  up-to-date  information  on  nation- 
al needs  in  cancer  control,  CCP  has  begun  a  series  of  at  least  seven  conferences. 
One  was  held  in  the  latter  part  of  1972  and  five  will  be  held  in  1973.   Another 
is  being  planned  for  1975. 

1.   Rehabilitation 

One  of  the  first  national  conferences  on  cancer  rehabilitation 
was  sponsored  by  NCI  in  Washington  December  4-8,  1972.   In  many  respects, 
the  rehabilitation  of  the  cancer  patient,  as  compared  to  other  aspects 
of  cancer,  has  received  inadequate  attention  by  the  health  sciences  in 
recent  years.   Attention  to  rehabilitation  often  came  as  something  of  an 
afterthought,  with  long  delays  in  the  patient's  return  to  a  productive, 
dignified  existence. 

In  concert  with  some  other  elements  of  the  health  community, 
CCP  has  taken  the  position  that  attention  to  rehabilitation  should  begin 
at  the  time  of  diagnosis,  psychologically  and  if  possible  physiologically. 
The  aims  are  to  ease  the  patient's  introduction  to  what  otherwise  may  be 
the  traumatic  aspects  of  his  therapy  and  of  the  rehabilitative  regimen 
he  may  need  to  follow  after  treatment,  and  to  speed  his  return  to  as 
normal  a  life  style  as  possible,  as  soon  as  possible. 

The  NCI  rehabilitation  conference,  which  lasted  five  days,  was 
aimed  at  gaining  the  knowledge  and  opinions  of  a  wide  range  of  experts 
in  different  aspects  of  rehabilitation.   Nearly  100  persons  attended. 

Included  in  the  fields  represented  were:   education,  medicine, 
surgery,  sociology,  dentistry,  psychology,  radiology,  nursing,  maxillo- 
facial surgery,  orthopedics,  religion,  human  development,  pediatrics 
and  physical  therapy. 

The  conferees  recommended  89  different  research  projects  and 
other  types  of  cancer  rehabilitation  activities,  involving  the  palliative, 
psychological,  restorative,  vocational  and  social  aspects  of  rehabilita- 
tion.  Because  of  funding  and  other  considerations,  only  a  fraction  of 
the  recommendations  could  be  developed  into  specific  CCP  projects  in 
FY  73.   More  are  planned  in  FY  74. 
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2.  Conferences  in  Fiscal  Year  1974 

Five  additional  conferences  were  planned  in  FY  73  for  FY  74. 

They  will  be  held  in  the  late  Summer  or  early  Fall  of  1973.   They  will 
concern  these  fields: 

I 

a.  Cancer  prevention,  as  concerning  the  individual; 

b.  Cancer  prevention,  as  involving  population  groups; 

c.  Cancer  screening; 

d.  Cancer  diagnosis  and  treatment;  and 

e.  Public  education  in  cancer. 

3.  Conference  on  Smoking  and  Health 

In  the  spring  of  1975  (FY  75),  CCP,  in  collaboration  with  the 
American  Cancer  Society,  will  sponsor  the  Third  World  Conference  on 
Smoking  and  Health.   Among  Federal  groups  to  be  involved  are  the  NCI 
Division  of  Cancer  Cause  and  Prevention  and  the  National  Clearinghouse 
on  Smoking  and  Health  of  the  Center  for  Disease  Control. 

Approximately  500  participants  are  expected  to  attend  the  con- 
ference from  the  United  States  and  30  to  40  foreign  countries. 

C.   Planned  Coordination  with  Centers 

While  cancer  control  activities  always  have  been  required  in  Cancer 
Center  grants,  arrangements  now  have  been  made  with  the  NCI  Division  of  Can- 
cer Grants  for  Center  applicants  or  grantees  to  employ  CCP  contract  funds  to 
support  their  cancer  control  work. 

The  opportunity  is  open  with  respect  to  both  Comprehensive  Cancer 
Control  Centers  and  the  Specialized  Centers. 

Existing  Centers  may  seek  the  CCP  funds,  with  appropriate  changes 
in  their  parent  Center  grant,  or  new  applicants  for  Centers  grants  may,  at 
the  same  time,  approach  CCP  with  a  proposal  for  contract-supported  cancer 
control  activities  within  the  Center  context. 

General  guidelines  for  CCP  support  are: 

1.  The  cancer  control  work  must  constitute  an  integral  part  of  the 
Center's  framework; 

2.  It  must  be  administratively  and  scientifically  compatible  with 
the  Center's  principal  objectives; 

3.  It  must  derive  its  basic  support  from  the  facilities  and  per- 
sonnel funded  under  the  Center's  grant; 
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4.   It  must  be  directed  specifically  toward  cancer  control  and 
conform  with  CCP  Guidelines. 

D.  Cancer  Chemotherapy  Demonstrations 

In  1972,  as  part  of  CCP's  work  in  cancer  treatment,  planning  began 
on  a  series  of  projects  to  demonstrate  the  use  of  drugs  in  the  treatment  of 
selected  forms  of  cancer  in  clinical  settings.   The  project,  under  the  joint 
sponsorship  of  CCP  and  the  NCI  Division  of  Cancer  Treatment,  will  provide 
contract  funds  to  seven  and  potentially  eight  institutions. 

Each  contract  will  cover  a  three-year  period. 

It  will  cover  costs  involved  in  demonstrating,  for  the  benefit  of 

the  local  health  community,  chemotherapeutic  modalities  in  the  treatment  of 

fast-growing  tumors,  such  as  acute  lymphocytic  leukemia  in  children,  Hodgkin's 
disease  and  other  lymphomas. 

Children's  Hospital  in  Los  Angeles,  California,  has  been  awarded  a 
contract.   Other  contracts  are  pending  for  institutions  in  Denver,  New  York, 
Cincinnati,  Birmingham  and  New  Hampshire. 

E.  Breast  Cancer  Screening  Demonstrations 

As  a  part  of  its  cancer  detection  activities,  CCP  has  instituted  a 
program  of  breast  cancer  screening  in  cooperation  with  the  NCI  Division  of 
Cancer  Biology  and  Diagnosis  and  the  American  Cancer  Society.   ACS  is  assist- 
ing in  the  funding  of  the  project,  particularly  with  respect  to  the  costs  of 
treatment  for  those  patients  found  to  have  cancer. 

The  project  will  emphasize  the  use  of  three  particular  techniques  in 
breast  cancer  screening:   xerography,  thermography  and  mammography.   Plans 
are  set  for  awards  to  20  institutions,  with  the  expectation  that  more  than 
200,000  women  will  be  screened  every  year. 

Approved  for  funding  are: 

University  of  Louisville,  Guttman  Institute,  Emory  University,  St. 
Vincent's  Hospital  (Jacksonville,  Florida),  University  of  Kansas,  University 
of  Virginia,  University  of  Cincinnati,  Virginia  Mason  Hospital  (Seattle, 
Washington) ,  New  Jersey  College  of  Medicine  and  Dentistry,  University  of 
Oklahoma,  Mountain  States  Tumor  Institute  (Boise,  Idaho)  and  Medical  College 
of  Wisconsin. 

Nine  additional  institutions  are  under  consideration. 

F.  Surveys 

Among  the  steps  carried  out  by  CCP  in  1973  to  develop  a  sound  pro- 
gramming base  are  two  national  surveys.   Planning  was  initiated  in  early  1973. 
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1.  National  Cancer  Control  Survey 

As  noted  previously  in  this  report,  CCP  early  in  its  developmen 
identified  a  need  for  considerable  amounts  of  information  on  nearly  all 
types  of  cancer  control  activities  in  the  U.  S.   Preliminary  work  on  a 
National  Cancer  Control  Survey  was  begun  in  January  1973  and  a  contract 
was  expected  to  be  awarded  before  June  30,  1973.  ^ 

The  survey  will  compile  data  on  the  scope,  effectiveness,  char- 
acter, problems,  and  needs  of  U.  S.  cancer  control  programs.   Included 
will  be  public  and  private  activities  in  prevention,  detection,  diagnosis 
treatment,  rehabilitation,  education  (for  both  health  professionals  and 
the  general  public),  and  follow-up.   Data  will  be  gathered  in  visits  to 
approximately  50  sites. 

Senior  public  health  program  officers,  most  of  them  regularly 
employed  in  state  or  local  health  programs  or  related  activities,  will 
assist  in  the  interviewing,  data  gathering  and  analytical  work. 

The  final  report  from  the  survey  is  expected  early  in  calendar 
year  1974. 

2.  Survey  of  Environmental  and  Occupational  Conditions 

The  purpose  of  this  survey  is  to  identify  major  aspects  of   t"" 
cancer  control  activities  involving  environmental  and  occupational  con-^ 
ditions. 

Of  a  briefer  character  than  the  general  survey,  this  study  will! 
provide  data  on: 

a.  the  status  of  federal  Executive  Orders,  laws  and  pending 
legislation  relative  to  cancer  control; 

b.  the  identity  of  those  agencies  with  environmental  and 
occupational  cancer  control  related  authorities; 

c.  current  environmental  and  occupational  cancer  control 
activities. 

The  study  will  also  involve  an  analysis  of  environmental  and 
occupational  cancer  control  work  in  order  to  offer  a  legislative  per- 
spective and  recommend  future  activities.  ( 

Work  on  the  survey  was  initiated  in  April  1973,  with  a  final 
report  expected  by  mid-summer. 

G.   Smoking  and  Health 

As  noted  earlier,  CCP  began  working  closely  with  the  National  Clear- 
inghouse for  Smoking  and  Health  shortly  after  the  cancer  control  program  was( 
initiated.   Because  CCP  can  exercise  slightly  more  budgetary  freedom  than  NCSH 


it  was  decided  that  CCP  might  assist  in  funding  certain  NCSH  projects  in 

FY  74.   The  projects  would  be  selected  by  CCP,  with  the  assistance  of  its 

advisory  groups,  on  the  basis  of  CCP  policies  and  objectives  as  well  as 
scientific  merit. 

By  the  end  of  F5f  73,  indications  were  that  CCP  support  might  be 
directed  toward  subject  areas  such  as  the  following: 

1.  Feasibility  studies  on  processes  for  expanding  and  strengthening 
antismoking  educational  activities  among  selected  primary  schools; 

2.  The  establishment  and  improvement  of  community  groups  organized 
for  smoking  cessation  and  the  development  of  more  effective  employee 
relations  involving  antismoking  efforts; 

3.  Studies  of  ways  to  make  educational  and  information  programs 
markedly  more  effective; 

4.  Efficient  means  for  monitoring  antismoking  educational  programs. 

H.   Cervical  Cytology 

In  the  spring  of  1973,  CCP  began  planning  a  cervical  cytology 
screening  program  which,  in  this  case,  would  be  open  exclusively  to  state 
health  departments.   Emphasis  will  be  on  women  from  low-income  and  indigent 
families.   The  aim  is  to  encourage  more  cancer  screening  generally  and,  with 
this  program,  more  attention  particularly  to  cervical  cancer. 

CCP  funds  will  be  available  to  the  states  under  competitive  con- 
tracts.  The  funds  can  be  spent  only  for  cervical  cytology  screening  but 
with  considerable  flexibility  as  to  the  requirements  for  screening  activities, 
including  personnel,  facilities,  supplies  and,  under  some  circumstances, 
space. 

It  is  anticipated  that  CCP  will  make  the  first  formal  Requests 
for  Proposals  before  the  end  of  FY  73. 

I.   Other  Major  Projects 

/ 
As  noted  earlier,  it  was  anticipated  that  by  the  end  of  FY  73  a 
total  of  72  different  cancer  control  projects  would  be  in  different  stages 
of  contract  processing,  including  both  FY  73  and  74  activities.   In  the 
interest  of  time  and  space,  the  list  below  covers  only  a  selected  number  of 
FY  73  projects  and  excludes  those  mentioned  previously  in  this  report.   A 
minimum  of  information  is  provided  on  each  project.   More  information,  if 
it  is  required,  is  available  from  CCP. 

1.   Demonstrations 

a.  Demonstration  of  integrated  cancer  rehabilitation  services. 

b.  Comprehensive  demonstration  project  in  cancer  detection. 
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c.  Demonstration  model  of  cancer  rehabilitation  facilities. 

d.  Dial  Access  demonstration  (Phone  access  for  cancer  infor- 
mation for  physicians) . 

2.  Education  _ 

a.  Maxillofacial  prosthodontics 

b.  Physical  and  occupational  therapy 

c .  Mammography 

d.  Professional  teams  in  cancer  rehabilitation 

e.  Updating  of  manual  on  cytotechnology 

f.  Studies  of  cancer  educational  aids: 

(1)  audiovisual 

(2)  paper  media 

(3)  other  training  aids 

3.  Other  activities 

a.   National  cancer  consultation  program  for  hospitals. 


V.   ADMINISTRATIVE 

A.  Budget 

Although  P.  L.  92-218  carried  an  authorization  of  $30  million,  the 
actual  CCP  budget  for  FY  73  has  been  $5  million. 

For  FY  74,  the  President  has  requested  $34  million,  which  would 
be  used  by  CCP  as  follows: 

Cause  and  Prevention  1.5  million 

Detection  and  Diagnosis  10.0  million 

Treatment  13.0  million 

Rehabilitation  7.0  million 

Evaluation  2.5  million 

$34.0  million 

B.  Personnel 

For  FY  73,  CCP  was  allocated  a  total  of  15  personnel  positions. 
An  additional  10  positions  has  been  requested  for  FY  74. 


-0- 
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ANNUAL  REPORT 
OFFICE  OF  THE  ASSOCIATE  DIRECTOR  FOR  PROGRAM  PLANNING  AND  ANALYSIS  (OADPPA) 

NATIONAL  CANCER  INSTITUTE 
July  1,  1972  -  June  30,  1973 

Office  of  the  Associate  Director 

The  traditional  functions  of  the  OADPPA  of  providing  leadership,  con- 
sultation and  direct  participation  in  program  analysis  and  planning  as  a 
service  to  NCI  program  units  have  been  expanded  to  provide  the  same  services 
to  major  non- Federal  organizations  participating  in  the  cancer  effort. 
These  services  are  provided  at  the  discretion  of  the  Director  of  the  National 
Cancer  Program. 

In  addition  to  the  planning  and  analysis  functions,  and  in  response  to 
the  National  Cancer  Act  of  1971,  the  Office  has  been  assigned  greater 
responsibility  in  the  development  of  scientific,  technical,  and  management 
information  systems  to  be  responsive  to  the  needs  of  the  National  Cancer 
Program.  Since  all  information  systems  must  meet  the  practical  requirements 
of  user  populations  within  the  National  program,  they  are  developed  in  close 
collaboration  with  these  users.  These  efforts  include  the  development  of  an 
International  Cancer  Research  Data  Bank  specifically  called  for  in  the  Cancer 
Act. 

To  meet  these  new  responsibilities  a  new  branch,  the  Management  and 
Scientific  Information  Systems  Branch,  was  created  and  Mr.  Richard  Holt  has 
been  appointed  as  Chief.  Mr.  Samuel  A.  Tancredi,  formerly  with  the  Department 
of  Commerce,  National  Technical  Information  Services,  joined  the  Branch  as  a 
Technical  Information  Specialist. 

Dr.  Abraham  Cantarow  was  appointed  Chief  of  the  Program  Analysis  and 
Formulation  Branch.  To  meet  the  additional  analytical  workload  associated 
with  the  National  Cancer  Plan,  two  new  members  joined  the  Branch  as  Research 
Planning  Officers:  Dr.  Vaman  S.  Waravdekar,  fomerly  a  chemist  in  the  Division 
of  Cancer  Treatment  and  Dr.  Daniel  J.  Rubin,  formerly  Scientific  Administrative 
Assistant  to  the  Associate  Scientific  Director  for  Viral  Oncology. 

Mr.  John  E.  McShulskis,  Chief  of  the  Systems  Planning  Branch  added  two 
new  members  to  the  staff  to  meet  the  increased  demand  for  the  services  offered 
by  this  Branch:  Elder  J.  Bangiolo,  formerly  a  consultant  with  Auerbach 
Associates,  as  Program  Analyst;  and  Michael  G.  Brown,  formerly  a  consultant 
with  Auerbach  Associates,  as  Systems  Analyst. 

PROGRAM  ANALYSIS  AND  FORMULATION  BRANCH  (PAFBl 

This  Branch  is  concerned  primarily  with  substantive  scientific  matters 
in  cancer  research  and  related  matters.  It  prepares  position  papers  out- 
lining alternative  approaches,  guidelines  and  procedures  and  devises  models 
for  the  review,  analysis  and  implementation  of  Programs  of  the  National 
Cancer  Institute  and  National  Cancer  Plan.  Members  of  this  Branch,  including 
Drs.  Cantarow,  Klein,  Rubin  (since  January  1973)  and  Dr.  Waravdekar  (since 
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February  1973) ,  participate  in  discussions  and  prepare  reports  and  other 
documents  on  progress  toward  major  objectives  and  on  identified  needs  of 
the  Institute.  These  include  analysis  of  current  national  programs,  initia- 
tion of  major  program  modifications  and  the  development  of  outlines  for  new 
programs . 

The  members  of  this  Branch  provide  assistance  to  the  Director,  NCI, 
the  Division  Directors  and  Program  Directors  in  matters  relating  to  research  \ 
planning,  as  described.  Some  examples  include:  the  development  of  structures 
and  guidelines  for  formulating  new  research  programs  and  for  amending  existing 
programs;  responding  to  queries  by  extramural  scientists  concerning  matters 
relating  to  the  National  Cancer  Program  that  are  referred  to  this  Branch.  It 
also  maintains  liaison  with  individuals  and  groups  outside  the  NCI  on  matters 
relevant  to  cancer  research. 

I.  National  Cancer  Plan 

During  the  past  year  the  PAFB  has  been  engaged  principally  in  activities 
concerned  with  the  National  Cancer  Plan.  These  include: 

A.  Participation  in  preparation  of  the  NCP  Strategic  Plan,  the 
Digest  of  Scientific  Recommendations  and  the  Annual  Report  to 
the  President  on  the  National  Cancer  Plan. 

B.  Analysis  of  the  FY  72  intramural,  contract- supported  and  grant- 
supported  projects  of  the  National  Cancer  Institute  with  respect 
to  the  extent  of  coverage  of  the  National  Cancer  Plan  Project 
Areas  and  to  assessments  by  the  Airlie  Hoiase  Panels  as  to  ratings 
of  priority,  feasibility  and  potential  contribution  to  progress 
toward  the  NCP  Objectives. 

C.  Colo-Rectal  Cancer  Program  -  Provision  of  consulting  services  to 
the  Director  of  this  program  in  relating  current  and  planned  researc 
projects  to  the  elements  of  the  Program  Logic  Diagram,  in  the 
preparation  of  which  this  Branch  has  been  involved. 

D.  Cancer  Control  Program  -  Participation  in  the  development  of  plans 
for  this  Program. 

II.  Environmental  Chemical  Carcinogens 

Dr.  Cantarow  served  as  Executive  Secretary  of  the  Committee  on  Testing 
for  Environmental  Chemical  Carcinogens,  charged  by  the  Director,  NCI  :   (a)  ^ 
to  identify  overlapping  responsibilities  and  activities  of  various  Federal  V.. 
Departments  and  Agencies  in  identification  of  environmental  chemical  carcino- 
gens; and  (b)  to  make  recommendations  as  to  the  role  the  NCI  should  play  in 
this  area  in  order  that  it  might  best  promote  the  interests  of  the  National 
Cancer  Program. 


Honors 

Dr.  Cantarow  was:  Member  o£  the  Policy  Committee  o£  the  American  Association 
for  Cancer  Research 

Member  of  the  Board  of  Trustees  of  the  Jefferson  Medical 
College 

MANAGEMENT  AND  SCIENTIFIC  INFORMATION  SYSTEMS  BRANCH  QISISB) 

The  Management  and  Scientific  Information  Systems  Branch  (MSISB)  was 
formed  during  this  reporting  year.  Its  charter  is  to  design,  develop, 
implement  and  operate  the  National  Cancer  Program  Management  Information 
System  (NCP-MIS)  and  the  International  Cancer  Research  Data  Bank.  This  Branch 
is  responsible  for  providing  both  management  consultation  support  and 
information  systems  and  services  support  to  the  Office  of  the  Director,  to 
the  Divisions  of  the  NCI,  and  to  other  cancer  institutes,  centers,  hospitals, 
and  support  facilities  throughout  the  National  Cancer  Program. 

The  National  Cancer  Act  of  1971  stipulates  that  the  Director  of  NCI 
shall  encourage,  promote,  and  coordinate  cancer  research  activities  through- 
out all  Federal  agencies  and  departments,  all  non-Federal  organizations, 
associations,  institutes  and  institutions,  and  throughout  the  industrial 
sector  as  well.  These  new  or  expanded  responsibilities  have  necessitated 
the  planning  for  an  implementing  of  an  expanded  Management  Information  System 
for  the  National  Cancer  Program.  The  MSISB  is  charged  with  the  responsibility 
for  developing  and  operating  this  system. 

This  Act  also  requires  that  the  Director  develop  the  means  to  more 
rapidly  collect  and  disseminate  cancer  research  information  to  cancer 
researchers  and  clinicians  nationaliy  and  internationally.  The  International 
Cancer  Research  Data  Bank,  a  specific  mandate  of  the  Act,  is  being  implemented 
by  the  MSISB  to  formalize,  expand,  and  coordinate  the  existing  means  of 
scientific  information  exchange,  and  to  explore  new  methods  to  exchange  timely 
and  useful  research  data  and  findings,. 

The  MSISB  functions  as  a  supporting  element  to  all  the  offices  and 
staff  functions  of  the  Program  including  the  public  affairs,  administrative 
management,  contracts,  budget,  personnel,  and  program  planning  and  analysis 
efforts  of  the  Office; of  the  Director.  Statistics,  reports,  program  progress 
and  status,  and  other  pertinent  programmatic  information  are  provided  to  the 
staff  and  to  the  Director  to  assist  in  the  development  and  carrying  out  of 
both  the  strategic  and  operational  program  plans.  Programmatic  resource 
information  provided  by  the  MSISB  systems  will  allow  better  projection  of 
needs  of  the  program,  deficiencies,  financial  planning  and  budgeting,  reporting, 
and  predicting  the  impact  of  the  National  Cancer  Program  on  the  manpower  and 
resources  needs  of  other  biomedical  programs. 

The  MSISB  has  employed  the  services  of  a  contractor  team.  Informatics, 
Inc.,  to  assist  the  NCI  in  identifying  the  scientific  information  needs  of 
cancer  scientists  and  clinicians  throughout  the  World.  This  contractor  team 
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will  be  required  to  identify  existing  information  sources,  systems  and 
services  throughout  the  World  which  could  be  employed  in  facilitating  the 
exchange  of  cancer  information. 

Directories  will  be  prepared  and  published  on  research  efforts  being 
conducted  by  various  scientists  and  laboratories  nationally  and  intemationallj 
The  MSISB  will  work  with  all  elements  of  the  NCI  and  the  National  Cancer    # 
Program  to  better  coordinate  the  collection,  analysis,  storage,  and  dissemina- 
tion of  cancer  information.  There  are  no  plans,  however,  for  the  establishmen 
of  a  large  repository  of  cancer  and  other  scientific  literature  at  the  NCI. 
To  the  greatest  extent  possible,  the  NCI  will  collaborate  with  existing 
libraries,  information  services,  and  cancer  research  institutes  and  centers 
nationally  and  internationally  to  assist  in  carrying  out  its  information 
program. 

The  Scientific  and  Technical  Information  Office  (STIO)  of  the  Office  of 
the  Director  has  been  absorbed  within  the  MSISB.  The  activities  of  the  former 
STIO  are  included  in  this  annual  summary. 

Specific  activities  engaged  in  by  the  MSISB  during  the  past  vear  are  as 
follows: 

I.  International  Cancer  Research  Data  Bank  [ICRDB) 

At  the  beginning  of  this  reporting  period,  an  international  planning  t 
meeting  for  the  ICRDB  was  concluded  at  the  Airlie  House  in  Warrenton,  Va. 
Twenty- six  participants  from  seven  countries  represented  the  cancer  research 
community,  scientific  information  specialists,  and  library  scientists.  The 
purpose  for  the  planning  conference,  sponsored  by  the  NCI  was  to  discuss  the 
concept  for  the  ICRDB,  the  users  and  services  which  the  NCI  should  consider 
in  developing  this  program. 

Subsequent  to  this  meeting,  the  NCI  staff  of  the  MSISB  has  been  involved 
in  developing  plans  and  projects  leading  to  the  establishment  of  an  efficient 
and  effective  international  cancer  information  system.  MSISB  staff  has 
conducted  technical  discussions  with  a  considerable  number  of  information 
centers  and  libraries  that  could  be  a  part  of  the  ICRDB  network  of  services. 
Scientists  and  information  specialists  from  European  cancer  research  and 
information  centers  in  England,  France,  Gemany,  Switzerland,  Holland,  Canada,, 
Belgium,  Hungary  and  the  Soviet  Union  have  met  with  the  NCI  staff  to  plan 
mutual  information  exchange  programs.  In  addition,  the  World  Health  Organiza- 
tion Headquarters,  the  International  Agency  for  Research  on  Cancer  in  Lyon, 
France;  the  International  Union  Against  Cancer  in  Geneva;  and  the  European  € 
Organization  for  Research  on  Treatment  of  Cancer  have  participated  in  ICRDB 
organizing  and  planning  sessions. 

The  NCI  through  the  MSISB  has  assisted  in  the  formation  of  an  Interaatior 
al  Advisory  Committee  for  the  ICRDB,  financed  by  the  NCI  and  managed  by  the 
International  Union  Against  Cancer.  This  committee  will  review  proposed  ICRDB 
projects  and  programs  for  the  MSISB  and  assist  in  the  establishment  of  inform 
mation  exchange  systems  and  mechanisms.  The  U.S.  Department  of  State  and  thl 


j   DHEW  Office  of  International  Health,  have  both,  been  iastrumental  in  assisting 
in  the  establishment  of  this  working  committee. 

II.  National  Cancer  Program's  Management  Information  System  (NCP-MIS) 

The  MSISB  began  the  development  of  an  implementation  plan  for  the  NCP- 
MIS  early  in  this  reporting  period.  Statements  of  qualifications  were  received 
from  twenty-seven  contractor  firms  interested  in  being  considered  to  receive 
I    the  NCI  Request  for  Proposals  (RFP) .  The  MSISB  with  the  help  of  a  review 

board  conducted  an  evaluation  of  the  potential  contractors  and  selected  eight 
to  receive  the  RFP.  The  MSISB  prepared  and  subsequently  issued  a  detailed 
RFP  soliciting  responses  from  contractors  to  conduct  a  requirements  analysis 
of  the  decision-making,  reporting,  and  management  information  requirements  of 
the  Office  of  the  Director,  NCI.  DHEW  and  NIH  approvals  were  obtained  for 
procuring  the  services  required  in  the  RFP.  Proposals  were  received  from  six 
contractor  firms  in  March.  Following  the  evaluation  and  selection  process,  a 
contract  to  conduct  a  Phase  I  requirements  analysis  will  be  issued  the  first 
week  in  July  1973. 

As  part  of  the  development  of  the  NCP-MIS,  the  MSISB  has  completed  an 
analysis  of  the  MIS  requirements  of  the  contracts  management  ftinction  of  the 
Office  of  the  Director.  This  particular  area  has  been  singled  out  to  serve 
as  the  prototype  for  the  implementation  of  preliminary  means  and  mechanisms 
for  better  support  of  management  information  requirements.  An  interim  system 
necessary  to  maintain  the  minimum  needs  of  the  Branch  Chief  of  the  Contracts 
Branch,  OD-NCI,  is  presently  being  implemented.  The  Phase  I  contractor  for 
)   the  NCP-MIS  will  conduct  a  further  review  of  this  area  for  expanded  systems 
needs . 

The  OD-NCI  has  formed  an  MIS  coordinating  group  composed  of  OD  staff, 
representatives  of  each  NCI  Division,  and  representatives  of  NIH  and  DHEW. 
This  group  is  chaired  by  the  MSISB  chief. 

III.  International  Registry  of  Tumor  Immunotherapy 

The  MSISB  staff  has  assisted  in  organizing  and  will  continue  to  support 
the  establishment  and  operation  of  this  Registry  of  immunotherapy.  Immuno- 
therapists  from  tliroughout  the  United  States  and  many  foreign  countries  have 
agreed  to  voluntarily  participate  in  this  clinical  information  exchange  program. 
Protocols,  results  of  clinical  trials,  and  patient  information  will  be  accepted 
for  this  repository.  Already  underway,  the  International  Registry  of  Tumor 
Immunotherapy  will  assist  immuno therapists  wishing  to  collaborate  in  the  conduct 
of  clinical  trials  through  the  exchange  of  plans,  programs,  and  results.  This 
Registry  is  being  supported  by  and  is  an  affiliate  service  of  the  International 
\     Cancer  Research  Data  Bank. 

IV.  Liaison  with  Management  and  Information-Related  Activities  of  the 
American  Association  of  Cancer  Institutes  (AACTl  ' 

The  staff  of  the  MSISB  participated  in  several  planning  meetings  sponsored 
by  AACI  which  resulted  in  development  of  recommendations  for  the  development  of 
literature -related  services  required  by  AACI  members.  In  addition,  the  MSISB 
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staff  continues  to  be  involved  in  other  MCI  activities  dealing  with  all 
aspects  of  management  and  information  programs  (including  the  AACI -origin- 
ated concept  and  AEC-based  proposal  for  a  sui-vey  of  MCI  computer  capabilitie 

V.  National  Cancer  Program  Plan  (NCPP)  Activities 

A  major  effort  requiring  several  man-months  of  work  resulted  in  a    ^. 
document  entitled  "Possible  Action  Areas  for  Implementing  the  National  Cane' 
Plan"  whicli  was  printed  in  November  1972.  Earlier,  the  MSISB  staff  had 
prepared  abstracts  of  the  764  Project  Areas  proposed  by  consultants  who 
provided  input  for  tlie  NCPP.  Beginning  in  mid-summ.er,  these  abstracts  were 
computer-printed  on  individual  cards  and  the  scientific  content  of  each 
abstract  area  was  thoroughly  analyzed.  Related  abstracts  were  grouped  togeth 
to  form  64  categories,  each  being  a  fairly  coherent,  cohesive,  implementable 
area  of  research  effort.  j 

Special  listings  of  data  on  National  Cancer  Program  Plan  (NCPP)  Project 
Areas  are  prepared  from  various  magnetic  tapes  containing  basic  NCPP  data, 
on  request  for  other  areas  of  the  NCI  staff. 

VI.  Preparation  of  a  "Multi-Level  Analysis  of  Grants  Supported  by  NCI" 

Abstracts  of  nearly  1,000  research  grant  applications  have  been  prepare* 
by  the  MSISB  in  the  past  8  months.  Each  abstract  has  been  assigned  to  one 
of  approximately  250  research  categories  and  entered  on  magnetic  tape.  A  - 
Multi -Level  Analysis  showing  how  research  funds  are  distributed  between  thei 
various  research  categories  and  listing  abstracts  of  grant -supported  projects 
in  each  category  will  be  printed  in  late  May  or  early  June  1973. 

In  these  reports,  the  250  small  research  categories  are  grouped  into 
approximately  30  broader  research  areas  (Epidemiology,  Cancer  Virology, 
Chemical  Carcinogenesis,  Preclinical  Chemotherapy,  Clinical  Chemotherapy, 
Cancer  Biochemistry,  Cancer  Immunology,  etc.).  The  research  areas  are  groipec 
into  major  program  areas  (Etiology  and  Prevention,  Cancer  Diagnosis  and 
Therapy,  Host-Tumor  Interactions  and  other  Cancer  Biology,  and  Large  Program 
Grants) .  The  result  is  a  four-level  hierarchy  which  clearly  relates  each 
research  project  to  one  of  the  four  major  program  areas  of  NCI  and  provides 
two  intermediate  levels  for  use  in  program  planning  and  analysis. 

VII.  Preparation  of  "Multi-Level  Analysis"  for  Intramural  Research 
and  Contracts 

Abstracts  of  intramural  research  projects  have  been  prepared  in  rough* 
draft  form  or  typed  in  final  form  and  ready  to  be  put  on  the  computer.     \ 
Considerable  effort  is  still  required  to  identify  how  much  money  was  obligatec 
by  each  intramural  research  area  so  that  this  data  can  be  distributed  to  pro- 
jects in  that  area. 

In  the  contract  area,  most  of  the  documents  required  for  preparing 
abstracts  of  contracts  have  been  acquired  and  processed  to  the  point  where 
abstracts  can  be  written  fairly  rapidly,  as  time  permits.  The  major  task  o| 
identifying  exactly  how  much  money  was  awarded  contracts  in  Fiscal  Year  197* 
and  which  budget  category  (CAN  No.)  was  used  for  payment  has  been  completed. 


Vni.  Development  and  Application  of  Automated  Systems  (MIS  Modules) 
for  Processing  NCI  Data 

The  programming  unit  of  MSISB  has  assisted  various  branches  of  the 
Office  of  the  Director  and  other  groups  at  NCI  by  designing  and  writing 
programs  for  automated  data  processing  systems  and  supervising  their  use 
(or  using  them)  to  produce  reports  required  for  various  management -related 
actiA'ities  of  NCI. 

Automated  systems  developed  by  the  MSISB  staff  are  used  for  the  follow- 
ing reports : 

a.  Automated  monthly  reports  containing  the  NCI  personnel  roster, 
including  guest  workers,  consultants,  and  advisory  groups.  These 
are  arranged  by  organizational  unit  within  NCI  and  also  alphabeti- 
cally by  individual. 

b.  A  summary  of  personnel  actions  for  the  preceding  month. 

c.  A  budget  summary  listing  employees  paid  from  each  Common  Account 
Number  (CAN)  used  in  the  Budget  Office. 

•  d.  A  summary  arranged  by  grades  and  by  types  of  personnel  actions, 
along  with  grade  escalation  statistics. 

e.  Periodic  reports  listing  training  completed  by  NCI  personnel. 

f.  Reports  containing  statistics  for  the  EEO  Program. 

g.  Reports  showing  information  required  for  space  management  activities. 

h.  A  report  containing  committee  management  statistics. 

i.  Reports  for  a  cancer  control  contract  system  (under  development  for 
the  Associate  Director  for  Cancer  Control) . 

j .  Reports  resulting  from  a  National  Cancer  Plan  Analysis  System. 

k.  A  directory  of  key  staff  and  their  secretaries  (developed  for  the 
Associate  Director  for  Public  Affairs) . 

1.  Several  different  special  reports  and  listings  for  the  Budget  Office. 

m.  ";\ho's  IVho  at  NCI,"  produced  via  a  WYLBUR  on-line  text-editing  system. 

n.  An  Index  to  Experimental  Pathology  data. 

o.  Multi-Level  Analyses  of  projects  supported  by  NCI. 
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IX.  Operation  of  Computer  Hardware  for  the  OD-NCI 

The  MSISB  is  responsible  for  operation  of  the  T)CKT   remote  computer 
facility  in  Building  31.  This  includes  the  responsibility  for  all  problems 
related  to  procurement  of  equipment  and  supplies ,  maintenance  of  equipment , 
and  support  of  users  of  the  system  in  the  solution  of  operating  problems. 

X.  Preparation  of  Answers  to  Letters  and  Drafts  of  Other  Documents 
for  OD-NCI 

A  low  volume  of  letters  requesting  detailed  scientific  and  technical    j 
information  is  referred  to  the  MSISB  for  processing,  as  are  requests  for 
scientific  information  that  will  be  incorporated  in  various  reports. 

XI.  Information  Support  to  Other  Branches  of  the  Associate  Director 
for  Program  Planning  and  Analysis 

On  request,  the  MSISB  continues  to  provide  data  to  other  parts  of  OADPPA 
in  various  formats  (computer  printouts,  extended  disciossions) .  In  addition, 
the  comprehensive  files  of  grant  and  contract  applications  are  increasingly 
used  by  other  parts  of  OADPPA  as  a  central  source  of  constantly-updated 
information  about  NCI -supported  projects. 

XII.  Preparation  of  Annual  Report  to  National  Science  Foundation 

A  major  report  on  distribution  of  funds  among  various  research  categoA  . 
and  various  support  mechanisms  within  a  three-year  time  frame  for  each  type  of 
report  is  prepared  by  MSISB  each  year.  An  associate  report  on  expenditures 
for  scientific  and  technical  information  is  also  prepared. 

XIII.  Clearance  of  Requests  for  Scientific  Publications 

OD-NCI  passes  most  requests  to  CMB  for  authority  to  continue  scientific 
publications  or  to  change  existing  authority  (increase  number  of  copies  or 
number  of  pages)  through  the  MSISB  for  final  review  and  for  coordinating  the 
additional  effort  and  making  the  major  changes  that  are  often  required. 

XIV.  Publications,  Presentations,  and  Other  Professional  Activities 

1.  Holt,  Richard  L. ,  "An  Expanded  Management  Information  System  for 
the  National  Cancer  Program- -another  weapon  in  the  war  against 
cancer."  Presented  to  the  10th  Annual  Symposium  of  Biomathematics 
and  the  Use  of  Conputers  in  Biomedical  Research,  Houston,  Texas,  g 
April  8-11,  1973.  \ 

2.  Schneider,  John  H. ,  "Possible  Action  Areas  for  Implementing  the 
National  Cancer  Plan,"  published  by  the  National  Cancer  Institute, 
November  1972,  116  pages. 

3.  Schneider,  John  H. ,  "Multi-Level  Analysis  of  NCI  Research  Grants  bv 
Scientific  Category.  Fiscal  Year  1972,"  in  final  stages  of  prepa:| 
ation  with  a  June  1973  publication  date  anticipated.  * 


4.  Schneider,  John  H. ,  "The  Case  Against  Input  Cost  Reduction  and  the 
Value  of  Hierarchial  Classifications  in  Automated  Information 
Systems"  in  Proceedings  of  the  First  Mid-Year  Regional  Conference 
of  the  American  Society  for  Information  Science  (in  press). 

5.  Schneider,  John  H. ,  Gechman,  Marvin,  and  Furth,  Stephen  E. , 
"Survey  of  Commercially  Available  Computer -Readable  Bibliographic 
Data  Bases,"  published  by  the  American  Society  for  Information 
Science,  January  1973,  181  pages. 

6.  Holt,  Richard  L. ,  "The  National  Cancer  Program's  Cancer  Information 
Services -Concept  Paper,"  published  by  the  National  Cancer  Institute, 
December  1972,  26  pages. 

7.  Holt,  Richard  L. ,  Gunderson,  K. ,  "Information  Services  and  Activities 
of  the  National  Cancer  Institute,"  published  by  the  National  Cancer 
Institute,  August  1972,  140  pages. 

8.  Dr.  Schneider  is  currently  Chaiman  of  the  Potomac  Valley  Chapter 
of  the  American  Society  for  Information  Science. 

SYSTEMS  PLANNING  BRANCH 

This  Branch  is  responsible  for  the  development  and  application  of  systems 
planning  techniques  to  cancer  research  and  cancer  control  activities;  providing 
direct  support  for  overall  national  program  planning,  department  level  planning, 
and  individual  research  and  control  program  planning;  and  providing  general 
planning  consulting  services  to  the  various  program  areas  within  the  National 
Cancer  Institute,  institutions  and  groups  participating  in  the  national  pro- 
gram, and  other  institutes  and  groups  within  the  NIH  and  the  DHBV.   In 
carrying  out  these  responsibilities ,  the  branch  participates  as  members  of 
planning  teams  organized  to  develop  individual  program  plans;  works  directly 
with  program  and  administrative  personnel  in  the  development  of  operational 
plans;  maintains  liaison  with  program  personnel;  provides  periodic  consultation 
and  direct  effort,  as  requested  by  program  leaders  to  revise  and  update  both 
program  and  operations  plans;  provides  education  and  training  to  program 
staff  in  the  use  of  systems  techniques;  works  closely  with  the  financial 
management  staff  during  the  budget  preparation  cycle  to  correlate  budget 
preparation  with  existing  plans. 

Specific  activities  engaged  in  by  the  Branch  during  the  past  vear  are 
provided  in  the  paragraphs  that  follow 

I.  National  Cancer  Program  Planning  Effort 

As  the  primary  focal  point  for  the  National  Cancer  Program  planning 
effort,  the  Branch  organized  and  participated  in  the  following  activities: 

A.  Coordinated  the  review  of  the  NCP  Strategic  Plan  by  the  National 
Cancer  Advisory  Board,  Office  of  the  Director,  NIH,  Department 
of  Health,  Education  and  Welfare,  Office  of  Management  and  Budget. 
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B.  Acted  as  liaison  and  project  officer  for  the  contract  with  the 
Institute  of  Medicine  of  the  National  Academy  of  Sciences  for 
the  review  of  the  Strategic  Plan. 

C.  Coordinated  the  incorporation  of  comments  in  the  Strategic  Plan 
submitted  by  the  various  review  groups . 

D.  Prepared  comprehensive  briefings  on  the  NCPP  effort  for  the      ^ 
Secretary,  DREW,  President's  Cancer  Panel  and  National  Cancer 
Advisory  Board. 

E.  Analyzed  the  results  of  the  Priority /Resource  Allocation  estimates 
provided  by  the  representatives  of  the  scientific  community. 

F.  Prepared  and  revised  the  5  Year  Resource  Plan  for  the  NCPP: 

•  Developed  projections  of  resources  (manpower,  facilities, 
equipment,  supporting  resources,  and  dollars)  needed  to 
implement  the  National  Cancer  Program. 

•  Developed  and  automated  a  resource  projection  model 

•  Performed  sensitivity  analyses  of  the  model 

•  Initiated  efforts  to  refine  the  projection  model  d 

•  Developed  initial  planning  estimating  relationships  [PERs) 
for  use  in  the  model 

•  Initiated  efforts  to  update  the  initial  PERs. 

G.  Coordinated  the  organization  and  conduct  of  a  planning  conference 
on  rehabilitation  of  the  cancer  patients  (NCP  objective  7). 

H.  Directed  the  NCP  administrative  support  contractor. 

I.  Coordinated  the  preparation  of  the  synoptic  outline  for  the 
NCP  operational  plan. 

J.  Performed  a  preliminary  survey  of  the  non-NCI  supported  cancer 
and  cancer- related  agencies,  institutions,  groups,  etc. 

II.  Support  of  Departmental  Level  Planning  | 

As  the  primary  focal  point  for  Departmental  level  planning,  the  Branch 
performed  the  following  activities: 

A.  Prepared  and  monitored  the  NCI  FY  1973  DHEW  Operational  Planning 
System  (OPS)  objective. 


B.  Coordinated  the  NCI  DHEW  Forward  Planning  Effort. 

C.  Prepared  the  NCI  objective  for  0MB  tracking. 

III.  Research  and  Cancer  Control  Program  Planning 

As  the  focal  point  for  the  preparation  of  specific  research  and  control 
program  plans ,  tlie  Branch  engaged  in  the  following  activities : 

A.  Provided  planning  support  to  the  Breast  Cancer  Task  Force . 

B.  Provided  planning  support  to  the  Prostate  Cancer  planning 
group. 

C.  Assisted  the  Division  of  Cancer  Biology  and  Diagnosis  in  the 
preparation  of  a  preliminary  plan  for  the  area  of  Detection 
and  Diagnosis. 

D.  Assisted  the  Acting  Associate  Director  for  Cancer  Control  in 
the  organization  and  preliminary  development  of  a  program  plan. 

IV.  Systems  Planning  Consultation 

As  for  the  focal  point  for  the  development  and  application  of  systems 
planning  techniques,  the  Branch  engaged  in  the  following  activities: 

A.  Participated  in  the  evaluation  and  selection  of  contractors  to 
support  the  NCP  Cancer  Information  Services  effort.  Management 
Infoimation  Services  requirements  analysis.  Tobacco  Research 
Support  group,  Cancer  Control  Survey  effort. 

B.  Consulted  with  the  National  Heart  and  Lung  Institute  on  the 
organization  and  implementation  of  a  national  program  planning 
effort. 

C.  Consulted  with  the  National  Institute  of  Mental  Health  on  the 
organization  and  implementation  of  national  planning  efforts. 

D.  Consulted  with  the  Cancer  Control  Program  and  provided  support 
in  a  wide  variety  of  areas. 

E.  Prepared  and  conducted  a  one-day  seminar  covering  program  evaluation 
as  a  scientific  management  tool  for  the  Staff  Training -Extramural 
Program  (STEP) . 

F.  Provided  consultation  on  systems  management  and  planning  to  the 
Association  of  American  Cancer  Institutes  (AACI) . 
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V.  Presentations 

A.  John  E.  McShulskis  gave  a  presentation  for  the  10th  Syjiiposiuni 
on  Biomathematics  and  Computer  Science  in  the  Life  Sciences 

in  Houston,  Texas  sponsored  by  the  University  of  Texas  Graduate 
School  of  Biomedical  Sciences.  This  presentation  was  entitled, 
"Systems  Planning  in  the  National  Cancer  Program." 

B.  Jacqueline  B.  Parkman  gave  a  presentation  entitled,  "Federal 
Concern  for  Cancer  Control,"  to  the  San  Francisco  Conference, 
Cancer- the  Human  Side,  sponsored  by  the  American  Cancer  Society. 

C.  E.  Joseph  Bangiolo  presented  "An  Economic  Analysis  of  Screening 
Costs"  to  the  National  Conference  on  Cancer  Prevention  and 
Detection  held  in  Bethesda,  Maryland.  This  conference  was 
sponsored  by  the  National  Cancer  Institute  under  a  grant  to  the 
state  of  New  York  Department  of  Health  and  the  Preventive  Medicine 
Institute-Strange  Clinic,  in  cooperation  with  the  American 
Federation  of  Clinical  Oncological  Societies. 

VI.  Publications 


•  Mid-Range  Analysis 

o  Resource/Priority  Allocation 

•  Management  and  Control  Techniques 


Contract  Narrative 

Office  of  the  Associate  Director  for  Program 

Planning  and  Analysis,  NCI 

FY  1973 


Contractor:  JRB  Associates  (Contract  #NIH-NCI-CC-73-5000) 

Title:      Support  Services  for  the  National  Cancer  Program 

Contractor's  Project  Director:  Mr.  John  P.  Weis 

Project  Officer:  Mr.  John  E.  McShulskis 

Objective:   Provide  the  support  services  necessary  to  assist  NCI  in 
meeting  the  expanded  responsibilities  established  by  the 
National  Cancer  Act  of  1971. 

Major  Accomplishments:  Development  of  an  automated  model  for  preparing 
program  resource  projections.  Sensitivity  analyses  of  the 
model  to  determine  key  resource  planning  estimating 
relationships . 

Collection  and  analysis  of  resource  data  needed  to  minimize 
the  variance  of  mid- range  projections. 

Assisted  in  the  preparation  of  draft  documents  required  to 
develop  the  National  Cancer  Program  Plan. 

Provided  administrative  and  logistical  si^port  for  planning 
conferences . 

Significance  to  the  National  Cancer  Program:  The  expanded  scope  and 

responsibilities  of  the  National  Cancer  Program  has  inposed 
additional  requirements  for  reporting,  planning  and  analyzing 
alternative  courses  of  action.  This  contract  provides 
assistance  in  areas  which  could  not  be  done  in  NCI. 

Proposed  Course:  This  task  will  be  continued. 

Date  Contract  Initiated:  October  19,  1972 

Current  Contract  Level:  $1,079,800 
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Contract  Narrative 

Office  of  the  Associate  Director  for  Program 

Planning  and  Analysis,  NCI 

FY  1973 


Contractor :  Institute  of  Medicine  of  the  National  Acadeny  of  Sciences 
(Contract  #PH43-64-44  T.O.  #68) 

Title:      Review  of  National  Cancer  Program  Strategic  Plan 

Contractor's  Project  Director:  Dr.  L.  Tancredi 

Project  Officer:  Mr.  John  E.  McShulskis 

Objective:   Provide  an  independent  review  of  the  NCP  Strategic  Plan 

Major  Accomplishments:  Provided  an  independent  review  of  the  Strategic 
Plan  which  was  used  to  revise  and  modify  the  plan  prior  to 
release  for  NIH,  DHEW,  0MB  review  and  clearance. 

Significance  to  the  National  Cancer  Program:  The  review  provided  an 

independent  appraisal  of  scientists  on  the  organization  and 
content  of  the  Strategic  Plan. 

Proposed  Course:  There  are  no  plans  to  continue  this  contract  beyond  the 
terminating  date. 

Date  Contract  Initiated:  September  28,  1972 

Current  Contract  Level:  $42,355.00 


Contract  Narrative 

Office  of  the  Associate  Director  for  Program 

Planning  and  Analysis,  NCI 

¥Y   1973 


Contractor :  Informatics,  Inc.  (NOl -CD- 35011) 

Title:      The  Development  of  a  National  Cancer  Program  Cancer  Information 
System  Requirements  and  Design  Description 

Contractor's  Project  Director:  Mr.  Arthur  Eli as 

Project  Officer:  Mr.  Richard  Holt 

Objective:   Data  shall  be  collected  concerning  research  information  needs 

in  both  a  programmatic  and  scientific  perspective  (programmatic 
requirements  being  those  which  derive  from  the  mission  of  NCI 
to  fight  cancer  or  from  the  missions  of  other  organizations  to 
the  extent  that  they  touch  on  cancer;  scientific  requirements 
are  those  whicJi  derive  from  the  conduct  of  actual  scientific 
work).  From  this  data  and  operation,  CIS  requirements  shall 
be  formulated  and  design  descriptions  obtained. 

Major  Accomplishments:  While  the  contract  has  been  recently  awarded,  verbal 

acceptance  of  the  start-up  Plan,  describing  the  specific  approach 
for  the  actual  conduct  of  this  work  has  been  given.  The  delivery 
and  acceptance  of  this  plan  enables  the  timely  initiation  of 
tasks  of  immediate  and  long-range  benefits  to  NCI. 

Significance  to  the  National  Cancer  Program:  The  National  Cancer  Act  of  1971 
provides  for  enhanced  information  systems  throughout  the  cancer 
research  community.  The  National  Cancer  Program  -  Cancer 
Information  System  (NCP-CIS)  is  one  vehicle  for  the  provision 
of  such  infonnation.  Additionally,  the  NCP-CIS  will  provide 
certain  programmatic  information  about  the  work  being  conducted 
throughout  the  NCP.  Up-to-date  knowledge  of  cancer  research 
programs  will  thus  be  made  available  for  the  purposes  of  both 
scientific  and  program  administrators. 

Proposed  Course:  This  initial  program  will  continue  through  requirements 
analysis,  system  design. 

Date  Contract  Initiated:  May  10,  1973 

Current  Contract  Level:  $781,825 
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Contract  Narrative 

Office  of  the  Associate  Director  for  Program 

Planning  and  Analysis,  NCI 

FY  1973 

Contractor :  American  Society  for  Contenporary  Medicine  and  Surgery       f 
(Contract  #NOl-CD-35005)  ^ 

Title:      Mediphone  Study 

Contractor's  Project  Director:  Dr.  Bellows 

Project  Officer:  Mr.  Richard  L.  Holt 

Objective:   To  ensure  that  the  existing  knowledge  about  cancer  be 
disseminated  as  rapidly  and  effectively  as  possible. 

Major  Accomplishments:  Planning  for  increased  physician  awareness  of  the 
Mediphone  service  so  as  to  keep  physicians  abreast  of  the 
latest  advances  in  medicine  and  surgery. 

Contacting  public  service  publications  as  vehicles  of  notifying 
the  physician  community  of  this  Cancer  Institute  supported 
service.  # 

Planning  for  the  American  Medical  Association's  Annual  Convention 
as  a  forum  to  exhibit  and  disseminate  information  to  make 
physicians  aware  of  this  service. 

Significance  to  the  National  Cancer  Program:  The  National  Cancer  Act  of  1971 
authorized  the  National  Cancer  Institute  to  develop  and  implement 
a  coordinated  national  effort  to  reduce  cancer  incidence, 
morbidity  and  mortality  in  the  U.S.  This  contract  provides 
assistance  in  areas  which  could  not  be  done  in  NCI. 

Proposed  Course:  This  contract  will  be  continued. 

Date  Contract  Initiated:  March  27,  1973 

Current  Contract  Level:  March  27,  1973  -  March  26,  1974  -  $15,000 


Contract  Narrative 

Office  of  the  Associate  Director  for  Program 

Planning  and  Analysis,  NCI 

FY  1973 

Contractor :  The  MITRE  Corporation  (Contract  /^NIH-NCI-73-5001) 

Title :      National  Cancer  Program  Management  System  Requirements 
Analysis  Information 

Contractor's  Project  Director:  Mr.  Edward  Sharp 

Project  Officer:  Mr.  Richard  L.  Holt 

Objective:  To  furnish  technical  information  systems  support  to  the  Office 
of  the  Director,  NCI.  Specifically,  to  provide  technical 
assistance  in  the  coordination  of  NCP-CIS  and  NCP-MIS  develop- 
ment activities;  the  design,  implementation  and  installation 
of  both  the  NCP-CIS  and  the  NCP-MIS  in  addition  to  preliminary 
analysis  and  study  of  critical  short-term  inforaiation  require- 
ments within  the  OD-NCI. 

Major  Accomplishments:  Through  MITRE 's  technical  assistance,  a  contract  has 
now  been  let  to  the  NCP-CIS  contractor  and  contractor  selection 
has  been  made  for  the  NCP-MIS  contractor. 

Technical  support  also  resulted  in  the  development  of  the  NCP- 
MIS  technical  working  paper  and  specifications  such  as  the 
proposal  evaluation  criteria. 

Interim  information  systems  requirements  in  the  Research  Contracts 
Branch  have  also  been  developed  and  are  continuing  to  be 
implemented,  and 

Early  technical  review  of  initial  NCP-CIS  products  has  been 
accomplished. 

Significance  to  the  National  Cancer  Program:  The  National  Cancer  Act  of  1971 
provides  for  enhanced  information  systems  throughout  the  Cancer 
Research  Community.  This  contract  gives  the  NCI  the  coordinating 
and  evaluation  support  it  needs  to  see  that  the  NCP-MIS  and  the 
NCP-CIS  are  successfully  implemented  and  serve  to  achieve  the 
goals  of  the  NCP  on  technically  sound  and  realistic  approaclies. 

Proposed  Course:  This  contract  will  be  continued  during  design,  development, 
integration  and  implementation  of  botli  tlie  NCP-CIS  and  MIS 
efforts. 

Date  Contract  Initiated:  November  13,  1972 

Current  Contract  Level:   $356,303 
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Public  Affairs  Office 

Office  of  the  Director 

National  Cancer  Institute 

Program  Activities  Report,  July  1,  1972-uune  30,  1973 

Initial  steps  were  taken  this  year  to  expand  and  intensify  public 
information  and  program  communications  activities  in  support  of  the  enlarged 
responsibilities  placed  on  the  National  Cancer  Institute  by  the  National 
Cancer  Act  of  1971 . 

The  position  of  Associate  Director  for  Public  Affairs  was  created  and 
filled,  and  the  Research  Information  Branch  was  replaced  by  establishment  of 
a  Public  Affairs  Office  (PAO)  encompassing  a  Public  Information  and  News 
Branch,  Information  Services  Branch  and  Special  Projects  Branch. 

Three  major  missions  have  been  defined: 

•  To  ensure  that  NCI  accounts  for  its  expenditures  of 
public  funds  and  for  its  activities  in  conducting 
the  National  Cancer  Program,  through  reports  to 
Congress  and  the  Executive  Branch,  and  through 
reporting  and  liaison  activities  with  all  appropriate 
individuals,  groups  and  institutions  inside  and 
outside  Government. 

•  To  provide  effective  communications  between  the 
Director  and  the  constituents  of  the  National  Cancer 
Program. 

•  To  convey  in  understandable  terms  the  progress  and 
activities  in  cancer  research  and  cancer  control, 
and  to  make  information  about  the  best  means  for 
cancer  prevention,  detection,  diagnosis  and 
treatment  more  universally  available. 

On  October  1,  1972,  Frank  Karel  III  became  Associate  Director  for  Public 
Affairs,  relieving  Ms.  Jane  Collins  of  responsibilities  she  had  discharged 
with  a  high  degree  of  effectiveness  for  eleven  months  as  Acting  Chief, 
Research  Information  Branch.  Mr.  Karel— whose  background  includes  experience 
in  journalism,  public  relations,  grants  management  and  programming,  and 
institutional  planning--had  been  Director  of  Planning  at  National  Jewish 
Hospital  and  Research  Center  in  Denver. 

On  February  12,  1973,  Paul  Van  Nevel  was  named  Deputy  Associate  Director 
for  Public  Affairs  to  direct  all  PAO  operations.  Prior  to  his  appointment, 
Mr,  Van  Nevel  was  Director  of  Public  Relations  for  the  Johns  Hopkins  Medical 
Institutions  in  Baltimore. 
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other  appointments  to  the  staff  include:  Anthony  Anastasi,  Public      ! 
Information  Specialist;  James  Fordham  and  Dr.  Robert  Hadsell,  Technical 
Information  Writer-Editors;  and  Robert  G.  Schonfeld,  Special  Assistant  for 
Institutional  Liaison.  In  addition,  William  S.  Gray  was  appointed  an  Expert 
Consultant  to  advise  on  and  assist  in  planning,  organizing  and  developing  an 
expanded,  intensified  public  information  and  news  operation  within  the  Public 
Affairs  Office.  g  ,| 

Public  and  Congressional  Inquiries 

During  the  previous  year  there  had  been  an  unusually  heavy  load  of  mail 
and  telephone  inquiries,  representing  pleas  by  the  public  for  passage  of  a 
National  Cancer  Act.  With  its  passage,  the  number  of  public  inquiries  decline] 
somewhat  to  7,566.  They  dealt  with  such  subjects  as  carcinogenic  substances, 
proposed  cancer  cures,  appropriations  and  funding,  research  grants  and  contrac 
cancer  incidence  and  mortality  figures,  and  where  to  receive  cancer  care. 

Organized  letter-writing  campaigns  were  responsible  for  many  of  the 
inquiries.  For  example:  1)  A  blood-donor  group  in  Pittsburgh  sent  the 
President  more  than  50  letters  urging  increased  appropriations  for  leukemia 
and  Cooley's  anemia.  2)  Several  hundred  Houston  parents  of  cancer-stricken 
children  and  their  friends  urged  increased  funding  for  the  Texas  Children's 
Cancer  Research  Center.  3)  The  President  of  Engineers  Against  Cancer  composed 
a  letter  to  the  editor,  had  it  duplicated  and  mailed  to  newspapers  across  tl# 
country.  The  letter  generated  some  50  inquiries  to  the  President  requesting 
increased  cancer  funding.  4)  Several  hundred  letters  calling  for  NCI  support 
of  the  work  of  Dr.  Albert  Szent-Gyorgyi  were  received.  5)  A  private  citizen 
circulated  petitions  in  the  Chicago  area  and  obtained  4,000  signatures  urging 
increased  cancer  appropriations.  6)  At  the  end  of  the  1972  fiscal  year  (and 
not  previously  reported)  2,292  responses  were  mailed  out  to  members  of  the 
public  who  had  been  motivated  by  the  Citizens  Committee  for  the  Conquest  of 
Cancer,  an  ad  hoc  group,  asking  the  President  for  increased  funding  for  cancer 
research. 

An  additional  11,000  individual  communications  were  received  from  the 
public  requesting  printed  information  on  cancer,  but  not  requiring  individual, 
detailed  replies. 

In  all,  over  300,000  NCI  publications  were  distributed  during  the  year, 
including  200,000  copies  of  "Cancer,  What  To  Know— What  To  Do  About  It" 
distributed  by  Supermarket  Communications  Systems,  Inc.  This  NCI  publication 
was  distributed  by  means  of  Shopper  Information  Centers  (publication  racks )f 
placed  in  1,400  supermarkets  in  Metropolitan  New  York,  Rhode  Island,  New  Jersey 
Massachusetts,  Connecticut,  Long  Island,  greater  Baltimore,  Northern  Virginia 
and  Washington,  D.  C. 

Congressional  inquiries,  written  or  telephoned,  totaled  348.  This,  too, 

represents  a  decline  from  the  previous  year's  total  when  there  was  much 

legislative  activity  prior  to  passage  and  signing  of  the  National  Cancer  Aci 
of  1971.  I 


Press  Activities 

Press  activities  increased  during  the  year  from  approximately  500  inquiries 
in  fiscal  1972  to  about  700  in  fiscal  1973.  Forty-two  news  releases  were  issued 
during  the  current  year.  News  room  operations  were  conducted  at  the  7th 
National  Cancer  Conference  in  Los  Angeles,  September  29,  1972  (in  conjunction 
with  the  American  Cancer  Society);  at  an  international  conference  held  at  NIH 
on  the  use  of  BCG  in  the  therapy  of  cancer,  October  5-6,  1972;  and  at  the  annual 
meeting  of  the  American  Association  for  Cancer  Research,  in  Atlantic  City, 
April  11-13,  1973. 

A  press  conference  on  U.S.-U.S.S.R.  virus  research  was  held  during  the 
visit  of  Soviet  scientist.  Dr.  Boris  Lapin,  in  August  1972,  and  was  well 
covered  by  the  news  media, 

A  continuing  flow  of  inquiries  from  the  news  media  concerned  the  inter- 
change of  scientists  with  the  Soviets;  the  conversion  of  Fort  Detrick  biological 
warfare  facilities  to  cancer  research  at  the  NCI  Frederick  Cancer  Research 
Center;  Dr.  Albert  Sabin's  research  at  the  NCI  Frederick  Cancer  Research  Center; 
BCG,  an  anti-TB  vaccine  proposed  as  an  immunologic  treatment  for  cancer;  envi- 
ronmental causes  of  cancer,  including  diethylstilbestrol ,  asbestos,  and  tobacco; 
and  anticancer  drugs--especially  Adriamycin.  Non-science  queries  probed  for  the 
location  of  new  cancer  centers--and  for  information  on  the  NCI  budget,  etc. 

Radio  and  Television 

Radio  and  television  activity  expanded  significantly,  beginning  in  July. 
The  most  important  and  far-reaching  activities  included  an  entire  CBS 
"60  Minutes"  show  devoted  to  progress  against  cancer,  portions  of  an  NBC  "First 
Tuesday"  production  devoted  to  Fort  Detrick,  a  segment  of  NBC's  "Not  For  Women 
Only"  on  cancer  research,  and  two  Voice  of  America  productions  on  cancer  for 
overseas  broadcast. 

In  addition,  the  office  helped  develop  many  radio  and  television  shows 
which  had  smaller  audiences  than  the  network  and  overseas  productions.  These 
shows  included  reports  on  developments  at  the  Frederick  Cancer  Research  Center 
at  Fort  Detrick,  the  U.S.-U.S.S.R.  mission  for  cancer  drug  development,  sun  and 
skin  cancer,  diethylstilbestrol,  the  development  of  lung  cancer  in  rats  exposed 
to  products  of  cigarette  smoke,  overviews  of  cancer  research  progress,  cancer 
therapy,  and  the  current  state  of  all  cancer  research.  There  also  were  several 
interviews  with  Dr.  Frank  J.  Rauscher,  Jr.,  Director  of  NCI,  NCP. 

Publications 

Key  publication  of  the  year  was  "The  National  Cancer  Program,"  the  NCI 
Director's  first  annual  report  to  the  President  for  transmittal  to  the  Congress 
on  progress  and  activities  of  the  national  program.  The  report  was  mandated  by 
the  National  Cancer  Act  of  1971.  With  input  from  NCI  program  leaders,  an 
initial  draft  of  the  report  was  written  by  Stephen  P.  Strickland,  of  the  Science 
and  Health  Communications  Group,  Inc.,  under  contract  to  the  National  Cancer 
Institute.  After  the  President's  presentation  of  the  Report  to  the  Congress, 
25,000  copies  will  be  printed. 
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A  proposal  for  a  "National  Cancer  Program  Bulletin"  was  approved  by  the 
Director,  NCI.  The  "Bulletin"  will  be  issued  as  necessary,  usually  on  a  single 
subject,  to  provide  the  Director  with  a  means  of  direct  communication  with  the 
various  constituencies  of  the  National  Cancer  Program.  Plans  for  contracting 
the  maintenance  of  computerized  mailing  keys  and  for  all  aspects  of  preparation 
and  mailing  were  moving  toward  completion  at  the  end  of  the  1973  fiscal  year. 

Other  NCI  publications  written  or  revised  during  the  year  included  PROGRE?o 
AGAINST  LEUKEMIA;  a  Spanish  language  version  of  CHILDHOOD  LEUKEMIA:  A  Pamphlet 
for  Parents;  and  A  GUIDE  FOR  YOU  THE  PATIENT  (for  patients  in  the  ambulatory 
care  program  at  NCI's  Baltimore  Cancer  Research  Center).  An  NCI  writer  continued 
to  prepare  stories  for  the  EEO  Newsletter  of  NCI.  Sixty-two  stories  of  NCI 
interest  were  published  in  the  NIH  Record. 

Reports 

Staff  writers  continued  to  prepare  a  variety  of  reports  in  answer  to 
requests  by  groups  and  individuals  inside  Government  and  out.  Salient  among 
these  were  the  NCI  segments  of  "Highlights  of  Research  Progress  1972,"  for  the 
House  of  Representatives  Appropriations  Committee,  and  the  NIH  "Scientific 
Directory  and  Annual  Bibliography." 

In  the  Spring  of  1973,  the  Public  Affairs  Office  assumed  responsibility 
for  production  of  the  NCI  Monthly  Report  and  for  coordination  of  the  NCI  Annua 
Report.  The  format  of  the  monthly  report  was  changed  from  memo-style  to  a  mor 
streamlined  fomiat--with  news  headlines,  a  page  listing  featured  items,  and  a 
table  of  contents— organized  much  like  the  NCI  Director's  annual  report  to  the 
President.  After  an  opening  section  on  some  key  topic  or  topics,  the  contents 
are  divided  into  four  main  sections:  research  programs  and  progress  highlights; 
delivering  research  results  to  people;  resources  and  administration;  and 
cooperative  and  international  activities.  Distribution  of  the  report  will  be 
expanded  to  include  the  NIH  Director,  the  HEW  Secretary's  Office,  NCI  staff, 
and  other  individuals  and  groups  who  have  requested  periodic  status  reports  on 
the  national  program. 

Planning 

During  the  summer  of  1972,  many  weeks  of  staff  time  were  devoted  to 
developing  a  Communications  Plan,  as  directed  by  the  HEW  Office  of  Program 
Planning  and  Analysis.  The  100-page  plan  was  developed  with  inputs  from  all 
NCI  program  leaders  and  with  the  participation  of  many  on  the  PAO  staff.     I 

Soon  after  arrival,  the  new  Associate  Director  for  Public  Affairs  began 
a  study  to  define  the  NCI  public  affairs  function  and  to  determine  the  most 
effective  way  to  conduct  that  program.  In  addition  to  the  overall  coordination 
and  study  by  Mr.  Gray  and  inputs  by  PAO  staff,  consultation  included  services 
of  Erhard  Sanders,  an  expert  on  technical  information  services  from  the  Hines, 
Illinois  VA  Hospital . 


The  Mitre  Corporation,  on  contract  to  the  Public  Affairs  Office,  began  a 
comprehensive  study  in  May  to  assist  in  defining  and  developing  an  information 
system  within  the  PAO.  All  aspects  of  information  gathering,  storage,  handling 
and  dissemination  vn'll  be  considered.  Particular  care  will  iDe  taken  to  ensure 
the  resulting  system  is  compatible  and  integrated  with  the  NCI  Cancer  and 
Management  Information  Systems,  also  being  defined  and  developed  with  Mitre 
assistance. 

In  addition.  Mitre  will  assist  the  PAO  to  identify  activities  that  can 
and  should  be  conducted  through  contracts  with  non-Government  organizations. 

To  facilitate  a  study  of  PAO  operations,  the  staff  was  temporarily 
reorganized  in  late  May.  Based  on  results  of  this  study,  together  with  staff 
discussions  and  other  inputs,  an  official  reorganization  of  major  portions  of 
the  PAO  was  scheduled  just  prior  to  the  end  of  the  1973  fiscal  year--too  late 
for  inclusion  in  this  report. 

Other  Activities 

Approximately  20  speeches,  proclamations,  and  special  messages  of 
congratulation  to  individuals  or  organizations  were  drafted  for  use  by  the 
President;  members  of  Congress;  the  Secretary,  HEW;  and  the  Director, 
Assistant  Directors  and  senior  staff  of  the  Institute. 

Each  month  until  February,  more  than  350  scientific  journals  were  scanned 
by  a  staff  member  for  publications  on  research  findings  financed  by  the 
Institute.  An  average  of  104  references  per  week  were  recorded  and  a  list 
circulated  to  PAO  writers  as  a  source  for  possible  news  releases  and  weekly 
reports.  Reference  files  by  author,  subject,  and  organization  were  maintained 
for  background  information  in  the  writing  of  publications  on  cancer  sites, 
current  research  programs,  and  specific  information  needed  in  answering  public 
and  media  inquiries.  In  addition,  these  weekly  reference  lists  were  used  by 
NCI's  Program  Analysis  and  Reporting  Section  for  abstracting  published  papers 
on  research  supported  by  the  Institute.  The  Division  of  Cancer  Grants  began 
compiling  the  information  in  February. 

Upon  request,  numerous  specific  literature  searches  were  made,  and 
bibliographies  on  specific  topics  were  prepared  for  background  and  in  answer 
to  inquiries. 

A  directory  of  NCI  Directors,  Branch  and  Laboratory  chiefs,  and  Section 
heads  was  also  compiled  for  administrative  use. 

Training 

During  the  year  four  staff  members  enrolled  in  graduate  courses  in  public 
relations  and  feature  writing  offered  by  the  American  University,  and  other 
members  of  the  staff  received  training  in  a  variety  of  short-term,  work-related 
subjects. 
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